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‘The first estrogen 


isolated in pure crystalline form—and still 

1S the standard of reference for measuring estrogen activity -THEELIN 
has been a stand-by for over two decades. Its effectiveness in controlling 
symptoms and signs of the menopause and other estrogen-deficient 
states is attested to by hundreds of published reports. The 

notable freedom from undesirable side effects of this naturally occurring 


estrogenic hormone has long been familiar to physicians everywhere. 


THEELIN’s dose-for-dose uniformity is assured by 


chemical determination of identity and purity, and standardization by 


weight. The variety of clinically convenient dosage forms permits 


individualized treatment schedules. 


THEELIN AQUEOUS SUSPENSION l|-cc. ampoules of 1 mg. 
(10,000 I.U.), 2 mg. (20,000 I.U.), and 5 mg. (50,000 L.U.). 


THEELIN IN OIL 1-cc. ampoules of 0.1 mg. (1000 1.U.), 0.2 mg. 
(2000 1.U.), 0.5 mg. (5000 1.U.) and 1 mg. (10,000 I.U.). 


THEELIN STERI-VIALS® IN OIL, vials of 10 cc., 1 mg. 
(10,000 I.U.) per ce. 


vit COMPANY: DETROIT 3 2, MICHIGAN 
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OPERATIVE 


Consistent Research Makes Scientific Design Basic In 


CAMP SCIENTIFIC SUPPORTS 


For many decades it has been our privilege to work closely with 
physicians and surgeons in the design, improvement and manu- 
facture of anatomical supports to meet the needs of their patients. 
The unique Camp adjustment feature insures proper firmness 
about the pelvis and controlled support of the abdomen, spinal 
column and gluteal region without compression. Write for your 
copy of the Camp “Reference Book for Physicians and Surgeons.” 


THIS EMBLEM is displayed only by reliable merchants 
in your community. Camp Scientific Supports are never 
sold by door-to-door canvassers. Prices are based on 
intrinsic value. Regular technical and ethical training 
of CAMP fitters insures precise and conscientious atten- 
tion to your recommendations. 


S. H. CAMP and COMPANY, Jackson, Michigan 
Be mids World’s Largest Manufacturers of Scientific Supports 
“Offices in NewY ork + Chicago * Windsor, Ontario London, England 
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In a recent coast to coast test of hundreds of people who smoked only 
Camels for 30 days, throat specialists, after weekly examinations, reported: 


throat due 
smoking CAMELS!” 


of men and 
women were included in this 
coast to coast test. These 
men and women smoked 
Camels—and only Camels 
—for 30 consecutive days. 
They smoked on the average 
of one to two packages a day. 
Each week noted throat spe- 
cialists examined the throats 
of these Camel smokers—a 
total of 2470 careful examin- 
ations. In every report, the 
findings of these throat spe- 
cialists were the same—‘“‘not 
one single case of throat ir- 
ritation due to smoking 
Camels.” 


ice QUALITY. 


Doctors smoke for pleasure, too! And when three 
leading independent research organizations asked 
113,597 doctors what cigarette they smoked, the 
brand named most was Camel. 
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Old as the Industry 


Canned milk first became prominent in civil war days. About 
the same time, 1865, Charles A. Page, while U. S. consul at 
/ Zurich, Switzerland, envisioned what the fixed qualities of canned 
milk could contribute to health improvement, the world over. 
He staked his future on his-conviction. 


From that day to this, Page consistently has been one of the 
reputable names in the evaporated milk industry — with a trail 
cf plants from Switzerland to Kansas. 


| Over the years, doctors, through their own experience, have 
come to rely on Page quality and know-how. They have learned 
f Page can be recommended with confidence. 


THE PAGE MILK COMPANY . 
COFFEYVILLE, KANSAS 
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Clinicians generally favor the use of an occlusive 
device supplemented by a sperm-immobilizing agent 
for optimum protection. However, authoritative 
studies have established that a high degree of pro- 
tection is afforded by use of a jelly alone—provided 
that the jelly has rapid spermatocidal action together 
with adhesive and cohesive properties sufficient to 
provide a dependable barrier. 


When dependence must be placed on the “jelly 
alone” method, there is no better product oxetiiila 
than “RAMSES”* Vaginal Jelly because: 


1. It provides rapid spermatocidal action. 


2. It, possesses dependable adhesive and cohesive 
properties—will not melt or run at body temperatures. 


8. Direct-color photographs show that it will occlude 
th for ten hours. . 

e cervix for ten hours Soe 
“RAMSES” Vaginal Jelly is available in regular 4 Ey: 
and large-size tubes through all pharmacies. 


tActive ingredients: Dodecaethyleneglycol 
Monolaurate 5%; Boric Acid 1%; Alcohol 5%. 


gynecological division 


Sao 


3 West 55th Street, New York 19, re Y. 
quality first since 1883 
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 *The word “RAMSES” 
trademark of 
Julius Schmid, Inc. 
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or one hundred patients 


one 
reparation 
for one 


It is possible to limit your choice of estrogenic substances to 
. one preparation—AMNIOTIN—and still meet the greatly vary- 
ing needs of all your menopausal patients. 


AMNIOTIN is the ONLY complex of naturally occurring 
mixed estrogens for use by three routes: intramuscular, oral, 
and intravaginal. Its great range of potency and flexibility of 
administration enables you to individualize the therapy for 
each and every patient with a single preparation. 


SQUIBB AMNIOTIN. 


SQUIBB complex of naturally occurring estrogens ad Capsules (oral) 
Pessaries (capsule sype) 
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Effective in combating 
simple depression 


When the cause of the underlying 
emotional disturbance is apparent— 

and when it has been properly ventilated— 
“Benzedrine’ Sulfate has proved its 
effectiveness in the treatment of mild but 
persistent psychogenic depressions, 

such as may be found: 

Attending old age 

With prolonged postoperative recovery 

| Accompanying prolonged pain 

When psychopathic problems develop after childbirth 
Precipitated by the menopause 

With debilitating or crippling chronic organic disease 


Benzedrine Sulfate 


( (racemic amphetamine sulfate, S.K.F.) 


one of the fundamental drugs in medicine 


| Smith, Kline & French Laboratories, Philadelphia 
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CRYSTALS OF 
FOLIC ACID 


During the past several years, Lederle has made 
a very substantial investment in time and money 
for the investigation of nutritional deficiency 
states. The vast majority of such investigations 
lead down dead-end streets, but occasionally— 
and most fortunately for mankind—a brilliant 
result is achieved. One of the fields in which these 
. efforts have proven, and are proving, successful 
is the field of nutritional macrocytic anemias. 
The first step in the conquest of this field was the 


REG. U.S. PAT. OFF. 


Nutritional Research 


perfection cf a practicable intramuscular liver 
extract by Lederle several decades ago. More 
recently, the Lederle-Cyanamid research team 
isolated and synthesized folic acid, which has 
been proven specific for the macrocytic anemias 
of sprue, infancy and childhood, pregnancy, gas- 
trointestinal dysfunction, and pellagra. We are 
close to a solution of many other similar nutri- 
tional problems. FOLVITE* Folic Acid Lederle, 
in various forms, is available for prescription use. 


COMPANY 


LEDERLE LABORATORIES DIVISION 
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EDGEWOOD... 


| A Distinctive Southern Sanitarium Fully Equipped for Complete 
Diagnosis and Treatment of Nervous and Mental Disorders .. . 
in an Atmosphere of Congenial Friendliness and Quiet Charm. 


Edgewood offers all approved therapeutic aids; complete 

bath departments; supervised individual physical rehabili- 

| tation programs. Living accommodations are private and 

| comfortable. Recreational facilities excellent. Full time 

H psychiatrists, adequate nurses and psychiatric aides assure 
individual care and treatment. More detailed information 
on request. 


Psychiatrist-In-Chief _ Orin R. Yost, M.D. 
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SALT 


WITHOUT 
SODIUM 


Neocurtasal, trademark req. U. S. & Canada 


f 


\ Water retention (excessive gain in weight— 


pitting edema) is quite common in pregnancy. 
Sodium, particularly if used excessively, 
accelerates this process. Vice versa, sodium 
restriction can prevent water retention. 


Neocurtasal, completely sodium free salt, palat- 
ably seasons low sodium diets. Neocurtasal 
looks, tastes, and is used like ordinary table 
salt. Available in convenient 2 oz. shakers and 
8 oz. bottles. 


: 
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LABORATORIES 


CLINICAL PATHOLOGY 
PATHOLOGIC ANATOMY 


DUNCAN LABORATORIES 


Established 1924 


909 Argyle Building Kansas City 6, 
230 Frisco Building - - Joplin, Missouri 
RALPH EMERSON DUNCAN, M. D. 


MAURICE L. JONES, M.D. 


| In addition to diagnostic laboratory services, chemically accurate and clinically tested ree - 
agents, solutions, stains and culture media are available for immediate delivery. 
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bleeding even 
m brain surgery 


/ with Gelfoam* 


Not only in neurosurgery—where hemostati¢ certainty 
and minimal scarring are so critical—but in many other 
less dramatic but very common surgical applications, Gelfoam, 
an absorbable gelatin sponge, provides remarkable control of 


bleeding. Its prompt clotting action effectively arrests trickling 


from small veins, surface oozing, capillary bleeding 
and hemorrhage following resection. Cut or molded to the 
desired shape and applied with or without thrombin, 
Gelfoam is safely left in situ to be absorbed with 


little or no fear of tissue reaction. 


* Trademark, Reg. U.S. Pat. On. 


Upjohn 


Fine pharmaceuticals since 1886 (ERRIIEeRe 
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BUT THIS IS EASY 


AND THIS IS 


| MIGHTY WONDERFUL 


Automatic saving is sure saving— U.S. Savings Bonds 


Sure, you believe in saving. 


But it’s hard to take cash out of your pocket, 
time out of your day, to do it regularly. 


The sure way, the easy way to do your 
saving is to get started on an automatic sav- 
ings plan with U. S. Savings Bonds. Like 
ue... 


1. If you’re on a payroll, sign up in the 
Payroll Savings Plan, then forget it. From 
then on the money saves itself—so much 
per week, or so much per month. 


2. If you're not on a payroll, sign up at 
your bank for the Bond-A-Month Plan. 
You decide how much to put into bonds, 
your bank does the rest. 


In just ten years after you start buying 
bonds, your money starts coming back to you 
—$4 for every $3 you put in. 


And remember— any time you need your 
money for emergencies, you can get it back 
in minutes without losing interest. 


Contributed by 


912 Kansas Avenue 
TOPEKA, KANSAS 


CAPPER PRINTING CO., Inc. | & 
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1LETIN 

80 Units 


PROTAMINE, 
Zinc & 
ILETIN 
Wee 


Shake Careful 
4 i 


AND coment 


NAPOLIS, 


Good News for Your Diabetic Patients 


The adequately treated diabetic patient has actual proof from 
laboratory reports to show that his condition has responded to treatment. 
If the patient is in coma, then proper treatment will save his life. If he 
is a chronic invalid because his diabetes has been neglected, then 
correct management will not only prevent death from coma but may 
restore the patient to good health. Few therapeutic procedures can be 
used by the physician with such precision and with such assurance of 
benefit as the modern treatment of diabetes. 
For prompt effect— 

Iletin (Insulin, Lilly), 40 and 80 units 

per cc. 
For sustained effect— 

Protamine, Zinc & Iletin (Insulin, Lilly), 

40 and 80 units per cc. 

Intermediate effects may be obtained by suitable admixtures of 

Insulin and Protamine Zinc Insulin. 


Lilly 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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HOW MANY TALENTS 
SERVE THE DIABETIC? 


First, of course, are those of the attending physician. It is he 
who must make the diagnosis and prescribe diet, exercise, and 
Insulin. The physician’s success, however, is inextricably bound 
up in the ability and integrity of the manufacturer who makes 
and tests the Insulin he prescribes. 

Pharmaceutical manufacturing, like the practice of medicine, 
draws upon many sciences and skills. During the twenty-six 
years of the Banting Era, for example, Eli Lilly and Company 
has painstakingly built up a competent staff of experienced 
technicians in the specialized field of Insulin manufacture and 
control. 

Every lot of Iletin (Insulin, Lilly), from the grinding of the 
frozen pancreas glands to the final physiological assay, is under 
a specialist’s supervision. These men welcome the responsibility 
of serving you and your patient with potent, stable, and 
uniform preparations of Iletin (Insulin, Lilly). 


LILLY SPECIALISTS SERVE THE MEDICAL PROFESSION 


| 
| 
pail 
\ 
! fl] : 
ae 
Rea 
é 


THE JOURNAL 
of the 
KANSAS MEDICAL SOCIETY 


Owned and Published by The Kansas Medical Society 


Volume L 


FEBRUARY, 1949 


Number 2 


Sliding Hernia * 
R. K. Gilchrist, M.D. 


Chicago, Illinois 


Herniotomy is considered to be one of the “easy” 
major operations. The resident surgeon is often al- 
lowed to do his first independent surgery for this 
condition. The general practitioner is apt to operate 
on several hernias a year. Like most other standard 
operations, this one may have its pitfalls. The like- 
lihood of encountering a sliding hernia is such a 
pitfall. The true condition is often not recognized 
until the surgeon has either entered the bladder, 
opened the bowel or severed the blood supply to 
the cecum or sigmoid colon. 

Sliding hernia occurs in one to three per cent of 
all hernias (Bevan! and C. William?). Albert J. 
Walter3, Annals of Surgery 57 pp 86, 1913, defined 
a sliding hernia thus: “Extrascular or sliding hernia 
is one in which some portion of the wall is formed 
by a viscus which in its normal function is only in 
part covered by peritoneum. It is thus seen that this 
viscus in the inguinal or femoral region may be 
either bladder, cecum and ascending colon or ileum, 
or descending colon and sigmoid.” It is seldom seen 
in women. The left side is more often the offender. 
Sliding hernia may be congenital, but the most com- 
mon age is in the 40 to 60 group. 

A sliding hernia should be considered when the 
hernia is large and when reduction is difficult and 
painful. The neck of the sac is apt to be wide. A 
truss is often hard to fit and is apt to cause pain. 
If the bladder is the offending organ, urinary symp- 
toms are common. If the hernia is irreducible, there 
may be constipation and bouts of partial obstruction 
with bowel cramps. Gas can sometimes be identi- 
fied in the bowel which makes up the sac. A barium 
enema may show the colon in the sac and in such 
cases the surgeon is forewarned. 

When the cecum or sigmoid colon is the offend- 
ing organ, the bowel is apt to make up the lateral 
wall of the sac. The free peritoneal sac will usually 
be found in the medial superior part of the sac. In 


“Presented at the 89th annual session, Kansas Medical Society, 
Wichita, Kansas, May 10-13, 1948. 


rare cases the entire hernia is made up of bowel, no 
free peritoneum being present. 

When the bladder is responsible the free per- 
itoneal sac is apt to be on the lateral side. Sliding 
hernia of the bladder usually occurs in direct her- 
nias. There is a distinct yellow color to the prevesi- 
cal fat which helps warn the operator of danger. 
Sometimes the thick wall of the bladder can be pal- 
pated. 

The sliding hernia may be enlarged by a 
drag from dependent structures such as a loop of 
ileum and the appendix pulling downward on the 
cecum. Pressure from within the abdomen, of 
course, is the most common means of enlarging a 
hernia. The most common causes of increased in- 
traabdominal pressure are a chronic cough due to 
bronchitis, bronchiectasis, chronic nasopharyngitis, 
etc.; constipation where the patient strains at stool, 
thus increasing the intraabdominal pressure, pros- — 
tatic obstruction with incomplete bladder empty- 
ing or there may be atony of the bladder where the 
bladder will hold 600 cc to 900 cc of urine before 
there is any feeling of fullness. Such patients strain 
forcefully to empty the bladder. Excess fat is a fac- 
tor as it stretches the tissues and also increases the 
intraabdominal pressure. 

Before discussing the various procedures avail- 
able to cope with this situation, it seems worthwhile 
to review the operative steps which will make it 
possible to rapidly and safely identify the type of 
inguinal hernia present. We usually make an in- 
cision from just below the pubic tubercle to a point 
one or two inches above and lateral to the internal 
ring, paralleling the course of the inguinal canal. 
When the fascia of the external oblique muscle is 
reached, it is freed of fat until the external inguinal 
ring can be identified and the fascia is then split 
parallel to its fibres so as to divide the external ring 
at its midpoint. Then the upper flap of the external 
oblique fascia is freed from the underlying tissues 
by blunt dissection for one or one and one-half 
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inches. The lower flap is then freed from the cord 
and adventitious tissue until the shelving edge of 
Poupart’s ligament is seen from its medial border to 
well beyond the internal ring. A finger is then 


passed behind the cord from the lateral side starting | 


where Poupart’s ligament is attached to bone keep- 
ing the finger against the ligament and bone, and 
the cord is lifted from its bed where it passes out 
of the external ring. This simple maneuver allows 
one to lift the cord out of the inguinal canal and this 
makes possible the rapid identification of the type 
of hernia present. A direct hernia will come through 
Hasselbach’s triangle and when the cord is lifted, as 
just described, the bulge of a direct hernia can be 
seen in the floor of the canal; it will have nothing 
to do with the cord except as it may encroach on it 
from behind. An indirect hernia is congenital in 
origin. The sac follows the testicle in its descent 
and therefore, the sac will be within the cremasteric 
fascia. Of course, the indirect hernia sac will not 
intrude itself between the inferior epigastric vessels 
and the spermatic vessels and vas deferens. Instead, 
it will be found lying just under the cremasteric 
muscle and fascia in the anterior part of the cord as 
the cord enters the canal. Therefore, if the cre- 
masteric muscle is divided lengthwise over its most 
anterior part, a short distance below the internal 
ring, the indirect sac should be visualized without 
too much searching. 


Most direct inguinal hernia sacs are not long and 
narrow, but tend to be made up of a bulge. If there 
is a sliding hernia present, the bladder will be re- 
sponsible and it will be present in the medial part of 
the defect. It is usually not necessary to open the 
sac of a direct hernia unless it is very long and then 
if it is to be opened, the peritoneum should be 
opened near the lateral edge of the sac in order to 
avoid the bladder if it is present. In most cases a 
series of purse string sutures either of 0 chromic 
catgut or of light weight silk can be used to invagin- 
ate the sac as described by Bevan!. Each purse 
string will turn in a part of the sac. It will tend to 
make a plug of scar tissue which will prevent further 
herniation. The transversalis fascia may be closed 
over this and some type of repair done, such as a 
Bassini operation may be used to complete the re- 
pair, or the McVay type of repair may be done, 
suturing the upper edge of the transversalis fascia 
to Cooper’s ligament. The point I wish to make is 
that it is seldom necessary to open the sac of a direct 
hernia and if the sac is not opened, and the purse 
string repair is used, the bladder injury need not be 
considered. 

In the indirect inguinal hernia, the surgeon may 
first suspect trouble when he is unable to identify 
the sac and he finds that he is attempting to free a 


loop of bowel from small vessels which are present. 
This is the time to stop and make certain that the 
blood supply to the bowel is not divided. If in 
doubt, it is better to enter the abdominal cavity 
through another incision before doing serious dam- 
age to the blood supply of the colon. However, if 
the sac and bowel can be dissected free, they are 
freed and then the sac is opened through the an- 
terior part of the sac. If the sliding part of the 
hernia is small, the bowel can be returned to the 
abdominal cavity, as suggested by Zimmerman‘, and 
a purse string suture is placed about the neck of the 
sac, placing the suture high on the anterior surface 
and near the bowel on the posterior surface of the 
sac. When this purse string is closed, the bowel is 
turned upward and the sac is closed. The sac and 
bowel are then dissected well up into the inguinal 
ring, and then reduced into the abdominal cavity. 
The large internal ring is then closed by suture of 
the transversalis fascia about the cord. 


If the sliding hernia has a large segment of bowel 
making up the wall of the sac, the sac peritoneum is 
split parallel to the edges of the peritoneal reflection 
of the bowel so that there is a free border of peri- 
toneum wide enough to sew together over the intra- 
peritoneal part of the bowel. This serves to make a 
new mesentery. The bowel and sac should be freed 
well down within the abdominal cavity, so that the 
bowel is freed from the lateral wall of the abdomen. 
This will allow the bowel to lie free in the abdomen 
and it will change the entire pull of the colon. The 
neck of the sac is then closed, high, with a purse 
string suture and repair is carried out as usual. The 
replaced piece of cecum or sigmoid will be de- 
pendent and will pull toward the pelvis rather than 
pushing into the area of the hernia. 


As soon as the diagnosis of a sliding hernia is 
made, Dr. Carrington Williams has advocated the 
cpening of the peritoneum through a separate muscle 
splitting incision one inch lateral through the skin 
and fascia of the external oblique. This allows a free 
entry into the peritoneal cavity. The bowel can then 
be reduced from above after the colon and sac are 
dissected from the cord. The repair is then done 
through the upper incision. The excess peritoneum is 
cut away, the mesocolon is closed by suture and the 
bowel is restored to the peritoneal cavity. The suture 
line in the new mesocolon extends into the second 
incision. The transversalis fascia is closed snugly 
about the internal ring. This procedure is easy and 
offers a great safety factor in handling the bowel. 


The McVey procedure is well worth remembering 
in these hernias. Cooper’s ligament can be identified 
by blunt dissection after the transversalis fascia has 
been split in the axis of its fibres. The upper flap 
of transversalis fascia is then sutured to Coopers 
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ligament. This procedure seems to be more correct 
anatomically whereas suture of the transversalis 
fascia to Poupart’s ligament is more apt to tear out. 


If the bladder is opened, the defect may be closed 
with two or three layers of interrupted silk. A 
urethral retention catheter should be kept in place 
for five to seven days after such an accident. 


CONCLUSION 
Sliding hernias are not rare. Unrecognized they 
can be the cause of serious surgical errors. The 
direct sliding hernia can usually be repaired with- 
out opening the sac, the McVey type of repair added 


to the purse string invagination giving good results. 
Indirect sliding hernias are often unsuspected. If 
the anatomical relationship cannot be identified 
easily, the abdomen should be opened through the 
muscle splitting incision as described or through 
paramedian incision. The avascular area of the per- 
itoneal reflection can then be split and the true con- 
dition recognized and repaired with safety. 
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Comminuted Colles Fractures 
C. K. Wier, M.D. 


Wichita, Kansas 


Fracture of the distal end of the radius is one of 
the most frequent bone injuries which the physician 
is required to treat. A high percentage of these occur 
in individuals of middle age or older and present a 
different problem than the same injury in a young 
adult. In the older patient the bones are more brit- 
tle, the distal fragment is usually badly comminuted 
and union of the fracture is much slower, requiring 
a longer period of fixation before union is solid. 
This longer period of immobilization will in itself 
lead to much disability if post reduction treatment 
is inadequate. Nothing new or revolutionary will be 
presented in this discussion. We wish to re-emphasize 
the principles of traction and counter traction, which 
have been used for ages but are often forgotten in 
this common everyday injury. : 

In the normal wrist the radial styloid lies ap- 
proximately one cm. distal to the ulnar styloid. 
Viewed later the articular surface of the radius 
usually inclines about 15 degrees toward the palm 
(Figure 1). The lower medial extremity of the 


Figure 1. Top, lateral view wrist. The lower radial articular sur- 
face inclines approximately 15 degrees toward the palm. Lower, AP 
— — The radial styloid projects one cm. beyond the lower 
end of ulna. 


radius is concave and fits snugly against the ulna, 
which at that point is slightly spheroidal in shape 
and is the axis about which the radius moves when 
the hand is turned from supination to pronation 
(Figure 2). This lower radioulnar joint is a true 
joint lined by synovial membrane and covered by a 
capsule. It is further strengthened by the volar and 
dorsal carpal ligaments and the triangular articular 
disc which extends from the ulnar styloid to the 
medial edge of the radius. . 


In the simple Colles fracture restoration of and 


maintenance of this anatomical relation is not dif- 
ficult. Disimpaction, correction of angulation, and 
immobilization for three to four weeks usually re- 
sults in good function. 

Diagnosis: Gross deformity of the wrist is nearly 


always present and it may appear that both bones 
of the forearm are broken just above the wrist. His- 
tory of a fall on the outstretched hand in a middle 
aged person suggests the diagnosis, but the final 
diagnosis rests on clear cut x-rays which bring out 
the lines of comminution in the distal fragments. 
Several longitudinal fracture lines may be seen ex- 


bistal artic- Dorsal surface of radius 
ular surface 
ofvadius Styloid proe. 


Styloid proe. 


‘Radius > 
surface.--" 
Head of ulna 


Figure 2. The articular surfaces of the left radius and ulna at the 
wrist. The forearm in the figure is about half way between supina- 
tion and pronation. In complete supination the process A will fit 
into B. (From Magnuson Fractures, J. B. Lippincott Com- 
pany). 


tending into the articular surface of the radius, or 
the distal fragment may be shattered with the proxi- 
mal fragment telescoped into it. Impaction is rare 
(Figure 3). 

Treatment: Immediate reduction, under anesthe- 
sia, simplifies the procedure, and general anesthesia 
is preferred, although when conditions make it nec- 
essary, local anesthesia may be used. The longer one 
waits to reduce the fracture, the more difficult it 
becomes to obtain a satisfactory reduction. 


Before reduction, plans are made for adequate 
fixation. Board splints, or ready made splints are 
unsuitable because they cannot be molded to the 
contour of the wrist, hand and forearm. Dripping 
wet plaster splints applied over very little padding, 
with the flexed elbow and lower half of the humerus 
incorporated in the cast have proven satisfactory. 

No special equipment is necessary (Figure 4). 
The patient lies on an ordinary examining table. 
The hand is suspended above, to some overhead 
stationary object, such as a hook in the ceiling, the 
fingers being held by individual bandage loops. The 
elbow is padded with felt or sheet wadding and a 
muslin bandage with eight or ten pounds weight 
attached to it, is then secured to the padded area of 
the upper forearm. In this manner traction and 
counter traction are provided, and with the patient 
under anesthesia, the deformity quickly disappears. 
The operator then molds the comminuted fragments 


= 
i 
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into correct position. The radius and ulna should 
be pressed together while . the forearm is rotated 
from supination to pronation, to mold the radioulna 
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plied, (Figure 5). 
Two dripping wet plaster slabs are made, one for 


the dorsal and one for the volar surface of the fore- 


Figure 3. Comminuted Colles fracture in a patient age 56. The lower fragment is comminuted and dislocated. A. Before reduction. 


B. Immediately after reduction. C. After eight weeks immobilization. 


joint. X-rays can be made at this point, and any 
necessary correction made before the plaster is ap- 


Figure 4. Reduction of the fracture. Individual three-inch 
bandage loops are made about the fingers and thumb, then secured 
to any overhead stationary object. A broader bandage is then secured 
to the elbow and a ten-pound weight attached to it. With the pa- 
tient anesthetized the iulcobe will disappear with no further effort 
On the part of the doctor. 


arm; with the one for the volar surface cut to fit the 
thenar area and down to the middle flexion crease 
of the palm. They are smoothly applied over not 
more than two or three layers of sheet wadding 
(both the plaster and sheet wadding should be 
trimmed so that they just cover the forearm and 
wrist with no overlapping). These are held in place 
with rolls of three-inch plaster, smoothly applied and 
molded to the contour of the wrist. The circular 
plaster is carried on up to the middle of the arm, 
care being taken that it is smooth and firm on the 
anterior surface of the arm, as this area will be sub- 
jected to some pressure after traction is released. 
While the plaster is drying, the operator applies 


Figure 5. Palmar and dorsal views of completed cast. To maintain 
the normal length of the radius the hand is fixed in ulnar deviation. 
This actually amounts to fixed traction. Acute flexion of the wrist 
is of little value in this type of fracture. Black line indicates place 
where cast is cut to allow for any subsequent swelling and to avoid 
circulatory damage. Fingers and thumb are free to move through 
full range of motion. 
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pressure to the ulnar side of the wrist with the flat 
palmar surface of his hand, so as to let the plaster 
dry with the hand in ulnar deviation. The lower 
end of the ulna is a fixed point, and placing the 
hand in ulnar deviation helps maintain the length 
of the fractured radius (Figure 5). 

Post reduction care starts when the plaster has 
hardened. The palmar side of the plaster is cut back 
to the middle flexion crease of the palm. The plaster 
is split on the ulnar side for its entire length, to 
allow for any subsequent swelling. The bandage 
loop above the elbow is cut and slipped out. The 
defect at this site is then covered with a few turns 
of plaster (Figure 5). 

Following a comminuted fracture of the base of 
the radius, extensive hemorrhage and exudation oc- 
curs into all the adjacent structures, including the 


Figure 6. Malunited Colles fracture. 
Radial shortening and radial joint sur- 
face inclined toward dorsum. C and D 
after Campbell procedure, correcting 
radial shortening and angulation. E and 
F are x-rays six years later. Roentgen-- 
ologist’s report; ‘No bone or jo:nt zb- 
normality.” 


flexor and extensor tendons, carpal joint spaces, 
volar and extensor ligaments, fascia and subcu- 
taneous tissue. 

This leads to extensive adhesions and a frozen, 
shiny, useless hand if the fingers are immobilized. 
A finger which is kept moving does not become 
stiff. Weeks of physiotherapy will not compensate 


' for three or four weeks of immobilization of the 


fingers—during which time the extensor tendons 
and lateral ligaments of the MCP and interphalan- 
geal joints become shortened and contracted, making 
flexion of the fingers impossible. This can be pre- 
vented if the patient is allowed to be his own physio- 
therapist and urged to move his fingers and thumb 
through their normal range many times daily. The 
patient should be seen frequently during the first 
two weeks so that the dcctor may be sure the 


ia 
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active motion of the fingers is being carried out. 
Light work is encouraged. The shoulder should be 
moved through a complete range of motion several 
times daily to prevent an adhesive capsulitis and 
fixation of the shoulder in adduction. It does hap- 
pen in the older group. 

At the end of about two weeks when the swelling 
has subsided, the cast is removed and a new one ap- 
plied over stockinette. No other padding is applied 
except a small piece of felt, which is placed over the 
prominence of the lower end of the ulna. The elbow 
is not included. After this no sling is used for the 
forearm and the patient is advised to forget the 
fracture, and continue using the fingers and thumb 
ireely. At the end of another four weeks the cast 
is again removed and the state of union checked by 
x-ray. If union is still not solid, immobilization is 
continued until it is. 

Usually six to eight weeks are required for the 
firm union of this type of fracture. At no time dur- 
ing this period is the splint removed for passive 
moticn of the wrist or other procedures such as 
massage and diathermy, as such measures will resul. 
in angulation and loss of length of the radius. There 
are some cases in which it will be impossible to 
maintain the full length of the radius, but every 
effort expended toward that end will be well worth 
while. 


Old malunited fractures usually respond well to 
Operative correction. The procedures usually used 
are the Willis Campbell and the Jackson Barrow. 
They are similar in that an osteotomy is done through 
the old fracture site. In the Campbell method a 
wedge shaped bone graft is taken from the lower 
end of the ulna of the affected wrist and placed in 
the osteotomy gap. In the Barrow procedure the 
wedge shaped bone graft of proper size is taken 
from the iliac crest and similarly placed. Both these 
methods restore the length of the radius and cor- 
rect the angulation. Ghormley, Thornton, and Dur- 
ham have described similar procedures. 


Summary 


Comminuted Colles fracture is the most frequent 
bony injury occurring in the middle aged patient. 
Traction and counter traction are of great help in 
obtaining a satisfactory reduction. Correctly applied 
plaster casts and careful post-reduction supervision 
by the physician will yield satisfactory results. 
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Lymphocytic Choriomeningitis—Detection of Virus in 


Body Fluids of a Patient* 
H. A. Wenner, M.D., M. M. Swan, M.D., and I. Heilbrunn, M.S.** 


Kansas City, Kansas 


Soon after the virus of lymphocytic choriomenin- 
gitis (LCM) was detected! it was realized that this 
agent was causally related to some of the serous 
meningitides occurring in man? >. 4, Further 
study® has made clear the fact that among human 
beings infection with LCM virus prevails more 
often than is appreciated, since infection with this 
virus is not always associated with symptoms refer- 
able to the central nervous system (CNS). 

Wooley, et.al.) found neutralizing antibodies for 
LCM virus in about 12 per cent of the adult popu- 
lation in the United States. During the last 15 
years various Clinical forms of infection with LCM 
virus have been recognized. These clinical forms in- 
clude (a) meningitis, (b) encephalomyelitis, and 
(c) abortive types of illness. Unrecognized infec- 
tion with this virus occurs fairly commonly. 

It is the purpose of this report to direct attention 
to lymphocytic choriomeningitis virus as one cause 
of meningoencephalitis in man. The report describes 
the clinical course of illness and the detection of 
LCM virus in the blood and spinal fluid of a patient 
sick with meningoencephalitis. 


Clinical History 


E. C., male, get. 25 years, was admitted to the stu- 
dent hospital, Kansas State College, Manhattan, 
Kansas, on January 7, 1948. He complained of fa- 
tigue, headache, and that his nose was “stuffed up.” 
During the next seven days he had sore throat, pain 
in the right chest during deep inspiration, increas- 
ingly severe headache, generalized tenderness of the 
abdomen, backache, and progressive somnolence. He 
had fever which reached 103° to 104° F. daily. 
Daily blood counts showed a leukopenia: the count 
ranged from 2,900 to 5,200 WBC/mm.3 

On January 14, 1948, he was admitted to the 
Winter Veterans Administration Hospital, Topeka, 
Kansas. He was lethargic; when aroused, he re- 
sponded coherently. He complained bitterly of back 
and abdominal pain, stiffness of the neck, and weak- 
ness of the legs. There was marked photophobia. 
He vomited frequently. 

Physical Examination. 'T: 103° F.; P: 75; B.P.: 
100/70. The patient was a well-developed and well- 


*Aided by a grant-in-aid from the United States Public Health 
Service. 

**From the Hixon Memorial Laboratory, University of Kansas 
School of Medicine, Kansas City, Kansas, and the Veterans’ Ad- 
ministration Hospital, Topeka, Kansas. 


nourished White male. He appeared acutely ill. No 
effort was made to speak. When questioned directly, 
answers were intelligently given. There was a mild 
diffuse erythema present on the face and chest. The 
neck was stiff. An occasional discrete, soft, mod- 
erately enlarged lymph node was felt in the anterior 
cervical region. The nose and throat were moder- 
ately reddened. Heart and lungs revealed no ab- 
normal findings. The spleen was palpable. 


Neurological Examination (Dr. R. E. Suther- 
land). Cranial nerves: these were intact, except that 
the left pupil showed “almost no change either to 
accommodation or to light directly or consensually.” 
Motor status: the motor power was good. Muscle 
tone was bilaterally equal and slightly diminished. 
There was no atrophy or fibrillation. Flexing the 
neck was quite painful beyond about 30 degrees. 
Reflexes: the deep reflexes were present. The knee 
jerk was slightly increased on the left. Babinski’s 
sign was positive on the left. The right lower ab- 
dominal reflex was sluggishly present; the left lower 
abdominal reflex was absent. 


Course. The patient continued to have fever until 
January 28. Vomiting was a prominent symptom for 
the first three or four days. 

On January 23 the scrotum was red and swollen. 
The left epididymus was swollen (3X) and tender.* 
There was marked improvement during the ensuing 
seven days. Acute catarrhal otitis media developed 
on February 10. Otherwise convalescence was some- 
what prolonged, and was characterized by a con- 
tinuous low-grade headache. On the 43rd_ hospital 
day the patient had recovered to an extent that he 
was able to return to his college work. 


Laboratory Data 
Urine: No abnormal findings (eight examinations). 


Blood RBC Heb. WBC Neut. Lymph. Mono. Eos. Baso. 
(millions) (Grams 
1/14/48 5.2 5,400 49 47 4 we 
1/16/48 5.1 15.3 4,300 46 46 5 2 1 
1/28/48 4.6 14 13,800 64 33 2 | oor 
2/12/48 4.8 14 10,400 67 28 3 2 
Blood Chemistry 
N.P.N. Total Blood Sugar 
Mg.% Protein % Alb.% Glob.% A/G Mg. % 
36.6 5.3 4.0 1.3 3.1 103 


*Epididymitis and orchitis are complications of mumps; in a suf- 
vey of the literature, epididymitis was not found heretofore as 4 
complication of lymphocytic choriomeningitis. No direct evidence is 
available to delineate the specific or non-specific cause of the epid- 
idymitis. A rise in antibodies to mumps virus during convalescence 
was not apparent (serum inhibition of hemagglutinins. ) 
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Cerebrospinal Fluid 
Total 
Protein Sugar Cultures* 


WBC Neut. Mono. RBC Mg.% Mg.% 
2/14/48. 306 «.... 100% 160 82 
1/23/48 1150 8% 87 144 233 50 
2/ 2/48 105 6% 94 1809 145 52 


Whole blood and cerebrospinal fluid (in frozen 
state) was mailed to the Virus Laboratory on Jan- 
uary 14, 1948. A virus able to cause encephalitis in 
mice was detected in the blood and spinal fluid ob- 
tained from this patient. 

Isolation of Virus From Body Fluids 

Spinal Fluid: the spinal fluid was inoculated into 
the brain of six Swiss mice, two guinea pigs (also 
into the peritoneal cavity), and a rabbit. 

Mice: inoculum = 0.03 cc. 1C.¢ Five mice sick- 
ened on the sixth day. One had convulsive seizures. 
Three of the sick mice were sacrificed and their CNS 
emulsion passed to healthy mice. Of the remaining 
three mice, one died and was discarded; tissues from 
another were taken for histological study; finally, 
one mouse survived (21 days). 

Guinea Pigs: inoculum = 1.0 cc. IP} and 0.1 cc. 
IC. GP 1-33; fever (106° F) and sick on the eighth 
day. The animal was sacrificed. GP 1-34; fever 
(106° F) and sick seventh to ninth day. Sacrificed 
on the ninth day. CNS emulsions from each of these 
pigs caused encephalitis in mice. 

Rabbits: inoculum = 0.25 cc. IC. R 2-61; found 


dead on third day. CNS emulsion from this rabbit 


produced signs of encephalitis in mice. 

Blood: heparin was added to the blood at collec- 
tion. Whole blood was inoculated into the brains of 
six Swiss mice, two guinea pigs (intraperitoneal in- 
oculation was done also) , and a rabbit. 

Mice: two mice died during the first day. Of four 
remaining mice, one sickened and convulsed on the 
seventh day. Three mice survived (21 days). CNS 
obtained from the sick mouse was passaged to 
healthy mice and all developed encephalitis. 

Guinea Pigs: inoculum = 1.0 cc. IP; 0.1 cc. IC. 
GP 1-04 and 1-05; both animals died within 24 
hours after inoculation. 

Rabbits: inoculum = 0.25 cc. IC. The rabbit had 
fever of 105° F. on the second day. He survived 21 
days. No further fever or signs of illness occurred. 

Passage of Virus in Rodents 

Mice: mice inoculated in the brain sickened with- 
in four to seven days. During this period they sat 
quietly in a humped position. Their fur was rough- 
ened. If stimulated they became tremulous and con- 
vulsions occurred. Death occurred between the fifth 
and twelfth days, unless sacrificed earlier. 


*Cultures were made to detect the presence of pyogenic and 
tubercle bacilli. : 


+IP, intraperitoneal inoculation. IC, intracerebral inoculation. 


At its second passage in mice the CNS of these 
animals was titrated for virus content. The 50 per 
cent endpoint was found in dilution 10°>->* 


Rabbits: a rabbit inoculated in the brain died on 
the third day; virus was present in the CNS of this 
animal, but not in another that died on the four- 
teenth day. The virus failed to cause kerato-con- 
junctivitis following inoculation of a rabbit’s scari- 
fied cornea. 


Guinea Pigs: guinea pigs developed fever (105- 
106.5° F) four to five days after intracerebral or 
intraperitoneal inoculation of virus-containing ma- 
terial. The pigs were ruffled, slow in action and 
failed to eat. Animals were sacrificed for histology 
and passage material six to nine days after inocula- 
tion. 

Histopathology 

Mice: there was a meningo-encephalitis. The pia- 
arachnoid was infiltrated with mononuclear cells. 
The choroid plexus was edematous, and infiltrated 
with mononuclear and polymorphonuclear leuko- 
cytes. Guinea Pigs: the reaction was less intense 
than in mice. Scattered focal plaques of mono- 
nuclear cells were seen in the pia-arachnoid. There 
was patchy involvement of the choroid plexus. There 
was edema and infiltration of the choroid with in- 
flammatory cells. 


Serological Studies Made to Identify the Virus and to Relate 
It to the Patient's Illness 


Neutralization Tests: two tests were made, namely, 
(a) to determine serologic simularity with a known 
strain of lymphocytic choriomeningitis virus, and 
(b) to detect an increase in the neutralizing anti- 
body content in convalescent serum obtained from 
the patient. 


Method. In the conduct of the neutralization test 
equal parts (0.2 cc) of serum and appropriate dilu- 
tion of virust (10-! to 10-6) were mixed together. 
The serum-virus mixture was then incubated at 37° 
C. for two hours. Following incubation the tubes 
were chilled in an ice bath. The inoculation of mice 
was made, beginning with the serum-virus mixture 
containing the least amount of virus. Five or six 
mice were inoculated with each dilution of the 
serum-virus mixture. The 50 per cent endpoint was 
calculated according to the method of Reed and 
Muench®. 


“The 50 per cent endpoint is that dilution of virus (10-5.5= 
1:316,000) which will kill half the inoculated mice. The end- 
point is calculated according to a formula of Reed and Muenché 
and is based on cumulative mortality of animals inoculated with 
several dilutions of virus. 


+All tests were made with material from the same pool of virus 
maintained at 70° C. During a six-month per’od there was a 10- 
fold drop in titer. 


~ 


06 


The neutralization index is the anti-log of the 
difference between control and test groups of mice. 


The results of these tests appear in Table I and 
Table II. Neutralizing antibodies were present in 
low titer in serum obtained from the patient on the 
12th and 23rd days of illness. The antibody titer 
apparently diminished. on the 49th day. A high 
neutralizing antibody titer (2,570) was present on 
the 146th day. 


The results of comparative titration of the pa- 
tient’s virus with serum containing neutralizing 
antibodies to a known strain of LCM virus (M 
strain) appear in Table II. Cotton rat and monkey 
immune serums neutralized not only the parent 
strain but the strain isolated from cerebrospinal fluid 
of the patient also. 
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TABLE I 
NEUTRALIZATION OF E. C’S VIRUS WITH PATIENTS (E.C.) SERUM 


were prepared as antigens’. Two sets of serial two- 
fold dilutions of inactivated serum (56° C.) were 
made. To one set LCM antigen was added; to the 
other, normal guinea pig spleen extract. The tubes 
were shaken and allowed to stand for ten minutes. 
Two exact units of complement were added and the 
tubes placed overnight in the refrigerator. The next 
morning the hemolytic system was added to the 
tubes. The tubes were incubated in a water bath 
(37° C.). The test was read ten minutes after 
negative controls were completely hemolysed®. 


The dilution of serum giving at least two plus 
fixation of complement was considered to be the 


titer of the serum. 


The serum obtained on the 12th day of illness was 
used in neutralization tests; none of it remained for 


Days 


After 
Onset 


Serum 


Fate of Mice 50% Neutral- 
End ization 
107! 10-2 10-3 10-4 5 Point 


5/5 


1075-5 


TABLE II 
NEUTRALIZATION OF E.C. VIRUS WITH LCM IMMUNE SERUM 


Fate of Mice 50% Neutral- 
End ization 
Point 


EC. 4/4 4/4 
Cotton Rat-M .................- EC. 4/5 5/5 
RH 168-M ...................... 5/5 5/5 

5/5 5/5 


Cotton Rat-M .................. M. 


M—known strain of LCM virus 


RH—rhesus monkey 
E.C.—virus isolated from patient's cerebrospinal fluid 
5/5—five mice died of five inoculated jntracerebrally with serum-virus mixture 


10-5-5 


5/5 


4/5 4/5 3/5 0/5 Ls 
5/5 5/5 2/5 1/5 

1072-5 316 


1/5 


Complement Fixation Tests. The ability of the 
patient’s serum to fix complement in the presence 
of LCM antigen was tested also. 

Method. Infected and normal guinea pig spleens 


* Hyperimmune serum was obtained by repeated inoculation of convalescent animals with the M strain of virus15, 


further tests. The titer of serum obtained on the 
23rd day fixed complement in 1.8 dilution, whereas 
serum obtained on the 49th day fixed complement 
in a 1:4 dilution. 


Serum* Virus 


Summary: the detection of a virus in the CSF and 
blood of a patient with meningoencephalitis was 
identified as the virus of lymphocytic choriomenin- 
gitis. Identification was based on (1) the clinical 
course and pathology in rodents inoculated with 
virus, and (2) the presence of a serological kinship 
with a known strain of LCM virus. Moreover, neu- 
tralizing and complement-fixing antibodies against 
the patient’s strain of virus were present in the pa- 
tient’s serum. 
Discussion 

The present report is made to direct attention to 
(a) serous meningitis in man; among them, one ex- 
ample is lymphocytic choriomeningitis, and (b) to 
bring into view some current ideas in regard to the 
epidemiology of this disease. An excellent and ex- 
tensive paper on these subjects has been prepared by 
Farmer and Janeway?. 


The Clinical Syndrome 


As is true of some other diseases, the syndrome is 
quite variable. Many of those ill with the disease 
do not have frank involvement of the central ner- 
vous system. These abortive illnesses are charac- 
terized by the same symptoms that occur prodromal 
to the appearance of meningitis, but since CNS 
signs do not appear the disease seldom is thought of. 

Subcutaneous inoculation of LCM virus into hu- 
mans is followed by an influenza-like illness. The 
incubation period is one to three days; following 
this there appear rigors, malaise, muscular aches 
and pains, lumbar backache, leukopenia, and fever 
(101-104° F.). The fever tends to occur in two or 
three waves and the febrile period lasts seven to 20 
days. If meningitis intervenes (it did so in about 
half of the human cases) it generally occurs in the 
second or third week of illness. 

Besides the “grippal” and meningeal forms there 
is recognized an encephalomyelitic form in which 
papilledema, paralysis of extremities and hyperal- 
gesia indicate damage to the brain and spinal cord. 
Convalescence is prolonged and may not be com- 
plete. 

Virus can ke detected in the blood during the 
first weeks of illness. If meningitis occurs the virus 
can be found in the cerebrospinal fluid. LCM virus 
has been detected in the mouth washings of a pa- 
tient during convalescence (second and third 
month). Apparently the virus is not present in the 
oral secretions during the period of acute illness. 

Specific antibodies appear in the circulating blood 
of patients ill with lymphocytic choriomeningitis. 
Neutralizing antibodies develop slowly and appear 
only after six or eight weeks following onset of ill- 
ness. Several months may be required before they 
reach their highest titer. Théy usually persist for at 
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least several years after infection. Complement-fix- 
ing antibodies appear three to four weeks after on- 
set; they may disappear in the ensuing six months, 
although they have been known to persist for two 
years. 

Epidemiology 

In a number of reported cases the environmental 
circumstances suggested that mice may have been 
a reservoir of virus. In 1935 Traub!! detected LCM 
virus in the blood and urine of apparently healthy 
laboratory mice. The infected gravid females trans- 
mitted the virus to their offspring; these offspring 
may carry virus for several months. Armstrong and 
his associates!° as well as others? trapped house 
mice in the houses of patients. The virus of LCM 
was present in excreta from some of these mice. An 
association of virus infection in mice with human 
cases of lymphocytic choriomeningitis was estab- 
lished. 

Recently, Havens!? reported on the occurrence of 
lymphocytic choriomeningitis in a patient who 
worked in a granary and removed mice from traps. 
Our patient also worked in a granary prior to onset 
of his illness; mice were present there. In Havens’ 
study, LCM virus was detected in mice trapped in 
the granary where the patient worked; in our study 
this was not done. Nevertheless, the environmental 
circumstances suggest strongly that these individuals 
were infected with LCM virus of rodent origin. 


In the laboratory LCM virus can be transmitted 
to guinea pigs by infected Aedes aegypti mosqui- 
toes!3 and by the tick Dermacentor andersoni. Bed- 
bugs, blood sucking mites, monkey lice and human 
body lice!4 can at least passively carry virus and 
transmit the disease from an infected animal to a 
healthy host. 


The limited distribution of cases to houszholds, 
its apparent lack of contagion, the prevalence of 
cases in winter and spring and the established fact 
that mice are reservoirs of virus in nature point 
strongly toward transfer of virus from mouse to man. 
The precise means of transmission is unknown. Di- 
rect contamination of skin with virus, the bite of 
infected mites and lice are possible avenues by 
which infection occurs. A virus similar to if not 
identical to LCM virus has been found in dogs. 


Summary 


A virus has been detected in the cerebrospinal 
fluid and blood of a patient ill with meningoen- 
cephalitis. The causative agent was identified as 
lymphocytic choriomeningitis virus. The presence 
in convalescence of serum antibodies for lymphocytic 
choriomeningitis virus indicates that the virus iso- 
lated from the body fluids of the patient was re- 
sponsible for his illness. 
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announced at the annual banquet. 


EXPANDED SCIENTIFIC EXHIBIT SECTION 
AT THE 90th ANNUAL SESSION 


KANSAS MEDICAL SOCIETY 


The Committee on Scientific Exhibits hopes to expand that section of the annual meeting and 
will welcome reservations for space from all physicians who wish to exhibit original work. 

A committee composed of guest speakers will select the three outstanding exhibits, basing their 
decision on originality of the project and the clarity with which it is demonstrated. Awards will be 


Exhibit space should be reserved in advance. Requests for space may be addressed to 


TOPEKA, KANSAS 


A. A. Fink, M.D., Chairman 
Committee on Scientific Exhibits 
Kansas Medical Society 

512 New England Building 
Topeka, Kansas 
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“Trigger Areas’ as Cause of Persistent Chest and 
Shoulder Pain in Myocardial Infarction or 


Angina Pectoris * 


Heinz Richard Landmann, M.D.** 
Topeka, Kansas 


Relief of the somatic component of cardiac pain 
by infiltration with procaine or by ethyl chloride 
s>ray has commanded attention recently through 
the work of Rinzler and Travell'. This followed the 
earlier work of Travell, Rinzler and Herman? who, 
prompted by the work of Steindler and Luck}, used 
their technic of infiltrating with procaine “trigger 
areas, originally so termed by Edeiken and Wol- 
ferth*, in cases of pain and disability of the shoulder 
and arm. Their results were surprisingly good. 

The following are the details of two cases of our 
own. They are being reported to demonstrate the 
importance of keeping such “trigger mechanisms” 
in mind lest one commits the error of confusing 
such chest or shoulder pain with either myocardia! 
infarction or angina pectoris. 

Case 1: E.D.K., a 62-year-old white newspaper 
editor, was admitted to this hospital on June 14, 
1948, because of pain in the left chest, shoulder and 
arm following exertion. The onset occurred about 
three months prior to admission when he first no- 
ticed pain in his left chest after walking only a 
short distance. He described the pain as being se- 
vere enough to make him stop briefly, following 
which it would subside allowing him to resume his 
walking. Approximately six weeks thereafter, he 
noticed, in addition to his chest pain, pain in the 
left shoulder which at times radiated into the left 
arm and hand. He stated that even though the chest 
pain would disappear, the pain in his arm would 
linger. He believed the cause of the pain to be 
arthritis of his shoulder but became concerned about 
his heart when the attacks persisted following ex- 
ition. 

The family history was non-contributory. He was 

moderate smoker and used very little alcohol. The 
bast history included diphtheria without complica- 
tions in 1919 and, in 1941, cerebral thrombosis with 
transient right sided paresis and speech disturbance, 
from which he made a complete recovery. 

The patient had no cough, no nocturia, no exer- 
tional dyspnea, and no visitle edema. The appetite 


*Published with permission of the Chief Medical Director, De- 
partment of Medicine and Surgery, Veterans Administration, who 
assumes no responsibility for the opinions expressed or conclusions 
drawn by the author. ; 


**From the Medical Service, Veterans Adm‘nistration Hospital, 
Topeka, Kansas. 


was good, bowel habits normal. There were no G.U. 
complaints. 

The patient was a well nourished, well developed 
white male who was mentally alert. Physical ex- 
aminaticn was essentially normal with the cxcep- 
ticn of moderate sclerosis of the peripheral vessels. 
Funduscopic examination revealed narrowed vessels 
with moderate tortuosity and A-V nicking. The 
heart was clinically not enlarged; the sounds were 
distant but clear; there were no murmurs; the 
rhythm was regular; the rate 72. The systolic BP 
was 170 mm Hg and the diastolic 90. The abdomen 
revealed nothing remarkable. Fluoroscopy of the 
chest disclosed no pathology of the heart and the 
great vessels. There were some mild hypertrophic 
changes of the anterior and posterior margins of 
the bodies of C-5, C-6, and C-7. 

Latoratory findings: urinalysis on admission dis- 
closed a spec. gr. 1.025; 2 plus albumen; negative 
sugar; microscopically negative. R.B.C. 5,590,000; 
Hb. 14.3 gm; W.B.C. 5,000; 62 neutro. 36 lymph. 
2 eosinoph. Blood sedimentation rate ( Wintrobe ) 
was 28 mm/hr. corrected. Blood Kahn and Kolmer 
were negative. Repeat urinalysis on several occa- 
sicns failed to disclose further albuminuria. An 
electrocardiogram revealed no abnormalities with 
the excepticn of a tendency to low amplitude QRS 
in leads I, III] and AVL. However, a Master exercise 
tolerance test produced a slight depression of the 
ST segment, best seen in Leads II, V2 and V6. A 
diagnosis of arteriosclerotic cardiovascular disease 
and coronary insufficiency without myocardial in- 
farction was made. Treatment consisting of bed 
rest and nitroglycerin gr. 1/250 q. two hours was 
instituted and patient was greatly relieved. He felt, 
however, that, though he rested well at night, he 
still experienced some pain over his left chest and 
arm on awakening in the mornings which would be 
promptly relieved by nitroglycerin. He was dis- 
charged on July 28, 1948, with the recommendation 
that he continue his medication. 


On the evening of August 2, 1948, while at work, 
the patient experienced a sudden severe pain in his 
chest which radiated to the left shoulder and arm. 
It was not relieved by repeated doses of nitro- 
glycerin. Because of the, persistence of the pain he 
was r2-admitted to the hospital early on August 3, 
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1948, with the diagnosis, by the admitting physi- 
cian, of an acute coronary thrombosis. An imme- 
diate hypodermic injection of morphine gr. % re- 
lieved him partially. His temperature on admission 
was 96.8; pulse 124; respiration 24; blood 
pressure 164/120 mm Hg. R.BC. 5,130,000; Hb. 
15 grams; W.B.C. 7,400; neutrophils 48; lymph- 
ocytes 41; monocytes 6; eosinophils 4; basophils 1. 
Blood sedimentation rate (Wintrobe) 19 mm/hr. 
corrected. When seen six hours later, the patient 
located the pain just to the left of the sternum with 
radiation to the left shoulder and arm. There was 
no change in the cardiac findings from those of the 
previous examination, except that the blood pres- 
sure had fallen to 115/70 and the pulse rate to 42. 
The electrocardiogram taken at this time showed a 
sinus bradycardia, the only change noticeable in lead 
III where the heretofore flat P and T waves had be- 
come upright. Serial electrocardiograms over the 
next four days showed no remarkable alterations ex- 
cept that lead III returned to its original pattern. BP 
rose to 140/80 and pulse returned to normal within 
24 hours. The pain subsided within 24 hours, but 
the patient remained apprehensive and continued to 
take nitroglycerin as a preventive measure. On a 
detailed re-examination four distinct trigger areas 
were demonstrated, two in the pectoralis major mus- 
cle, one in the pectoralis minor and one in the sub- 
acromial region, all on the left side. Pressure over 
these points reproduced the typical pain originally 
complained of by the patient, i. e. pain in the chest 
with radiation to the shoulder, arm and hand. Each 
trigger area was infiltrated with five cc of 4 per 
cent procaine in normal saline solution. The patient 
experienced immediate relief which lasted for ap- 
proximately three days after which minor discom- 
fort in the shoulder recurred in the mornings. Four 
days after the procaine infiltration, the patient was 
re-examined for trigger zones. Only the subacromial 
region noted above was found sensitive and this 
was again injected with five cc of 1 per cent pro- 
caine solution. Immediately thereafter the patient 
volunteered the statement that all pain had disap- 
peared. The patient has remained symptom free and 
has discontinued his nitroglycerin. 

Case 2: F.D.G., a 45-year-old white male, had 
his first admission to this hospital on February 27, 
1946. In 1942, he had one admission to another 
hospital for “heart disease” and was given nitro- 
glycerin upon his discharge. The details of this hos- 
pitalization were not obtainable. Following this, he 
had no difficulties until about two weeks prior to 
his admission here, when he complained of short 
periods of pain about the heart following emotional 
strain or physical exertion. The pain was located 
over the precordium and radiated to the right arm, 
neck and back. Following a coughing spell Feb- 
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ruary 27, 1946, the pain was more severe and per- 
sisted, necessitating hospitalization. Family history 


“was essentially non-contributory. The past. history 


was not remarkable. He was a moderate smoker 
and drinker of alcoholic beverages. 

Physical examination revealed a well develoged 
well nourished, tall white male. On admission the 
temperature’ was 98; pulse 60; respiration 18. PMI 
was silent, the heart clinically not enlarged, the 
sounds of good quality, clear, without murmurs; the 
rhythm was regular; there was no friction rub. The 
remainder of the physical examination was not re- 
markable except for some moderately sclerotic per- 
ipheral vessels. 

Laboratory findings: Blood Kahn and Kolmer 
negative. R.B.C. 5,070,000; Hb. 15 gm; W.B.C. 
13,200; neutrophils 89; lymphocytes 11. Blood 
sedimentation rate (Wintrobe) 40 mm/hr. cor- 
rected. Serial electrocardiograms showed evolu- 
tionary changes of a posterior wall infarction. After 
treatment with bed rest, aminophylline and seda- 
tion, he was discharged on March 13, 1946. 

He was re-admitted on October 3, 1947, stating 
that for some weeks previously he began to notice, 
following excitement or exertion, a tight feeling 
under the sternum with radiation to his right arm, 
neck and shoulder. Nitroglycerin would more or 
less relieve him, but he became quite concerned 
with the increasing frequency of his attacks. 

The physical examination at this time varied in 
no way from the one previously described. The pa- 
tient was not in heart failure. Temperature on ad- 
mission 98.6; pulse 68; respiration 18. The labora- 
tory findings were not remarkable. The blood sedi- 
mentation rate was 15 mm/hr. corrected. His sys- 
tolic blood pressure 130 mm Hg. diastolic 80. Serial 
electrocardiograms showed only the now fixed Q3- 
T3 pattern of the old posterior wall infarction. 

The patient continued to complain of substernal 
discomfort with radiation to the right shoulder and 
the right parascapular region. He received nitro- 
glycerin and, later, papaverine, and he felt suffi- 
ciently improved that he was furloughed home on 
November 24, 1947. 

On January 14, 1948, before the expiration of his 
furlough, he was re-admitted because of an episode 
of severe substernal pain which persisted in spite of 
several doses of nitroglycerin. Again nothing re- 
markable was found on physical examination, and 
additional electrocardiograms remained unchanged. 
Detailed re-examination of the patient disclosed two 
definite trigger areas, one located in the right sub- 
acromial area, another one in the right paravertebral 
regicn at the level of D-3, both of which, upon pres- 
sure, elicited the original radiating pain to the right 
shoulder and neck. These two points were infil- 
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trated with 10 cc of 1 per cent procaine in normal 
saline solution on January 27, 1948, and again one 
week later. The patient became completely symp- 
tom free after the second injection and has remained 
asymptomatic. 

Discussion 


The results obtained in the two cases confirm the 
work of Travell and her co-workers. These investi- 
gators noted that trigger areas in association with 
coronary artery involvement arte most frequently 
found in the major and minor pectoralis muscles 
and in the serratus anterior. However, somatic fac- 
tors other than cardiac involvement can produce 
similar trigger areas. By carefully mapping out the 
trigger points in their cases, they were able to dem- 
onstrate certain patterns of reference. Thus, trigger 
areas in the myofascial structures of the parasternal 
region will cause pain mainly perceived substernally. 
Trigger points in the region where the major and 
minor pectoral muscles overlap produce pain over 
the precordium, occasionally referred to the scapula 
and frequently to the medial epicondyle of the elbow 
and ulnar distribution in the forearm and hand. 
Trigger points in the lower portion of the pectoralis 
minor muscle at its origin, close to the ribs, produce 
pain perceived deep within the chest. Trigger areas 
in the rudimentary sternalis muscle will refer the 
pain up and down from the base of the neck to the 
epigastrium. Trigger points in the axillary portion 
of the serratus anterior will cause the pain to travel 
anteriorly almost to the sternum, and posteriorly to 
the interscapular line. It may also travel to the volar 
aspect of the arm down to the palm. The trigger 
areas in the serratus muscles may also cause pain on 
deep inspiration, or result in a constrictive feeling in 
the chest. 


The knowledge of such trigger areas will facili- 
tate a search by the examiner provided the patient 
is able to describe precisely the location of the 
spontaneous pain. However, without such informa- 
tion, careful palpation of the muscular structures 
of the chest and shoulder will suddenly reveal a 
small area of hyperalgesia, often’ severe enough to 
make the patient want to withdraw. Usually the 
patient will, then, declare either spontaneously or 
upon questioning, that pressure upon such area pro- 
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duces the very pain he is complaining of. The ex- 
amining finger will, occasionally, discern a small 
indurated area or nodular structure. Although 
some of these hyperalgesic points can be cutaneous, 
they are more often found in the deeper structures. 

What is a “trigger area?” Characteristically it is 
a small zone of hypersensitivity located in the so- 
matic structure and giving rise, upon stimulation, by 
either pressure or needling, to a referred pain at a 
distance from the trigger point. In the case of the 
precordial muscles, however, it may circumscribe the 
trigger area itself, according to Travell et al.2 Trig- 
ger mechanism causes true referred pain which does 
not follow a peripheral nerve in its distribution. 
Furthermore, trigger areas will refer the pain in a 
more or less constant pattern; but the underlying 
pathology, whether, as in our cases, cardiac disease, 
or, as again in other cases, a musculo-skeletal dis- 
order, cannot be determined by them. The physio- 
logical events in trigger mechanism are as yet not 
too clearly understood, but it seems that a noxious 
stimulus originating in a viscus or Other somatic 
structure can establish a trigger area within its 
zone of reference. Once such an area has been estab- 
lished it will perpetuate the pain impulses even 
though the original noxious stimulus may no longer 
act. The continued pain impulses seem to be the 
result of a vicious circle between the trigger areas 
and the sensorium and can, therefore, be abolished 
by interruption at the point of origin, provided, 
however, that no further impulses arise from the 
site of the original noxious stimulus. 


Summary 

1. Two cases of persistent chest and shoulder 
pain, one following mild coronary insufficiency, an- 
other following myocardial infarction have been de- 
scribed. 

2. The mechanisms of “trigger zones” with re- 
ferred pain as an explanation of the above phe- 
nomena, and their abolition by procaine injection 
are discussed. 
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CANCER PAGE 


Carcinoma of Pancreas 


Carcinoma of pancreas constitutes about two per cent of all cancer. It is predominant in males in 
the ratio of four to one and the average age for both sexes is 60 years. 


Two-thirds of all pancreatic malignancies are carcinoma of the head and the incidence of such 
malignancy is more than twice as great in diabetics with cancer as in cancer patients in general. 


SYMPTOMS of carcinoma of the head of the pancreas are caused by compression or by invasion 
of neighboring organs. The onset is insidious with weight loss, asthenia, vague digestive disorders, 
gaseous distention, and nausea with later appearance of persistent jaundice with its accompanying 
symptoms of pruritus, clay-colored stools, dark urine and often enlargement of the liver. Pain is a 
frequent early, prominent, and persistent symptom in spite of the old teaching that painless jaundice 
meant carcinoma of the head of the pancreas. 


_ DIAGNOSIS: The history, especially with weight loss, indigestion, gaseous distention and upper 
abdominal pain, even before onset of jaundice and with or without a palpable mass in the epigastri- 
um, should point to cancer of the pancreas. 


LABORATORY FINDINGS are helpful but inconclusive. Roentgenographic studies may show 
widening of the duodenal loop, with compression of the duodenum causing partial obstruction or 
ulceration of the concave margin of the duodenum. 


The differential diagnosis can only be confirmed at exploratory laparotomy, which should not be 
deferred because of an indefinite clinical diagnosis. 


CURATIVE TREATMENT consists of early exploratory laparotomy with resection of the head of 
the pancreas and the adjacent duodenum and anastamosis of the common duct, body of the pancreas 
and stomach to the jujunum. Palliative treatment for inoperable cases includes short-circuiting oper 
ations to relieve obstructive jaundice, and irradiation therapy. 


P d by Cc i on Control of Cancer 
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CHILD WELFARE PAGE 
A Study of Infant Deaths 


Sometime before the end of February, 1949, physicians in Kansas who have reported the death 
of an infant under one year of age since the first of the year will receive a letter, or a questionnaire 
form, requesting further details about the circumstances of that death. Those letters, or question- 
naires, will mark the opening of an intensive study of infant deaths by your committee. 


WHY? 

The infant death rate in Kansas is creditably low, both absolutely and in comparison with other 
states. Nonetheless, in another sense it is appallingly high, with about 27 out of every 1,000 live- 
born babies dying during the first year of life from various causes. In the past, it has been almost im- 
possible to assess these causes accurately, due partly to a cumbersome and archaic method of statisti- 
cal recording, partly to the fact that death diagnoses for infants have a tendency to be meaningless 
and uninformative. 


It is probable that infant deaths can be reduced to a very. much lower figure than now obtains. 
The first prerequisite for this is a knowledge of why infants are dying, and where, and how. Be- 
ginning January, 1949, a new method of recording deaths goes into effect, which for the first time 
will make every attempt to assign the death to the cause the physician feels is primarily responsible. 
There remains, therefore, only the need to know just what the reporting physician meant by his 
death diagnosis, and certain additional details about the child which past experience has shown to be 
of importance. Hence the questionnaire and letters. ‘ 


HOW? 

The machinery is necessarily complex. As soon as a death certificate is received at the central 
office of the State Board of Health in Topeka, the corresponding birth certificate will be matched 
to it. The considerable information contained on the two certificates will then be transferred to a 
numbered card, and further details requested either by the committee’s questionnaire form, or by 
letter, or both, as the particular case should demand. The final data, when received, is added to 
the original card, following which the case is summarized by number, without the name of the re- 
porting physician, and the summary is transmitted to the committee chairman. These summaries 
will be reviewed and discussed at the periodic meetings of the committee, and at the end of the 
year an analysis and report will be prepared for publication. 


* * * * * * * * * 


In the long run, the value of this study will be determined by the reception it meets with from 
Kansas physicians. At the very least, it should improve accuracy in diagnosing infants deaths, show 
up areas where additional hospital or nursing or educational services are needed, and develop im- 
portant data on the factors that contribute to infant mortality. Returning the questionnaire is a 
purely voluntary action—which will make not only a contribution to the science of medicine but 
also a partial answer to some of the vociferous critics of organized medicine today, who think that 
government control is the only possible solution to society's health problems. 


Prepared by the Committee on Child Welfare 
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PRESIDENT’S PAGE 


Dear Doctor: 


By the time you read this you will have learned from the press the outcome of the Kansas Rural 
Health Program and perhaps other legislation in which you have been interested. The people of 
Kansas can well be proud of the activities of their Farm Organization in the interests of bettering 
health conditions. 


I have heard it stated repeatedly that there never has been a time when legislators came to the 
state capitol so well informed about health measures requiring their consideration. Much of this 
credit goes to you and members of our allied groups. This is an example of what can be done with 
your leadership and your influence at the local level. It is a known fact that very few legislators 
change their minds on an issue after they get to Topeka. 


At this point I would like to pay special tribute to those men and women who so aptly absorb 
the medical viewpoint and who are so adept in relaying these views to the laity. It really is an inspir- 
ing revelation to sit by and hear such a friend tell our story to one of his friends. In miy opinion 
the future of medical services in the United States depends upon getting the story to the people. I 
am equally convinced that the virtues of our present medical system can be carried more effective- 
ly to the individual voters by such non-medical friends. It then rests with us to furnish information 


to such valuable intermediaries. 


A conference of all state medical society presidents at Chicago to formulate plans: for the ex- 
penditure of the $25 special assessment fund of the American Medical Association is in my opinion 
a good sign. It is an indication that the A.M.A. hopes to establish a systematic means of getting its 
educational program direct to the people by way of the state and local societies. 


I want to express my personal thanks for the interest you have taken in Society affairs. I look 
over the attendance at the various meetings we hold and wonder who will take the place of this or 
that one who has given so unselfishly of his time to advance the benefits of medical service in Kan- 
sas. I cannot answer the question, but I know full well it will be a fully qualified enthusiastic mem- 
ber of the profession who is sincerely interested in the welfare of his patients. 


From time to time comes news from our Medical Auxiliary and our Medical Assistants’ Society. 
I hope you are aware of the wide spread influence of these organizations. Truly they deserve our 


support and encouragement. 


An exceptionally fine program is being planned by the Shawnee County Medical Society for our 
90th Annual Session in Topeka, May 9, 10, 11 and 12. I hope you are making plans to attend. Be- 
tween now and then we will keep you posted on matters of real importance. 


Sincerely, 


President. 
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EDITORIAL COMMENT 


Approach to Geriatrics 


Shortly before the war a physician inaugurated a 
geriatric clinic in connection with an eastern hospi- 
tal. His observations on problems of old age, as 
recently published in a medical journal, may not 
contribute much to the fund of scientific knowledge 
but are so refreshing because of his attitude toward 
patients that it seemed appropriate to summarize 
them. 


For instance, the idea that an old person’s chief 
complaints may have little to do with what really 
affects his physical condition is neither original nor 
startling. The thought is pursued, however, with 
the reminder that the patient has outlived his 
parents, to whom he formerly went in time of 
trouble. Many of his friends are gone and he is 
now forced to turn for advice to younger people 
who are often reluctant to listen. In this awkward 
situation he comes fearfully and hopefully to a 
medical advisor. In the practice of geriatrics may 
be seen the greatest need for that sound and leisurely 
service that characterized the old time family 
doctor. “It takes an endless amount of time,” this 
physician said, “much insight and ingenuity, toler- 
ance and patience. The reward is in making the 
last third of life worthwhile to many persons.” 


Old age is peculiarly the field of chronic diseases. 
The disabilities and deficits of early life are brought 
along into old age and new ones appear. Many 
conditions will prevail no matter how much progress 
is made in this specialty. On that basis most physi- 
cians have dismissed the patient with a remark to 
the effect that he may expect infirmities at his age. 


The geriatrician holds, however, that this is not 
sound reasoning. He belives the patient can adjust 
himself to his disabilities and that even in the 
presence of many chronic diseases, neuropsychiatric 
disturbances and cardiovascular limitations, modern 
medical care is sufficiently effective to permit life 
to be lived at reasonably tolerable levels. “Life ends 
for many old people as naturally as it began, with 
little distress, in the midst of full, forward-looking 
Participation in society, with no period of custodial 
care or sitting on the side-line benches. The geriatri- 
cian believes that this happy ending can be achieved 
by many more.” 


The detection of diseases in old people is not 
difficult. A search is likely to be only too revealing. 
The difficulty is rather one of determining which of 
the symptoms is actually important. Much that 
passes for senility turns out to be merely physical 
unfitness. Rehabilitation among old people is “as 


exciting and as rewarding as that with war casual- 
ties.” Mental deterioration is often nothing more 
than a loss of interest in living. If that can be 
restored many old persons become surprisingly 
alert. 

Almost every old person suffers from malnutri- 
tion. This is due to many factors, including the 
possibility that aged persons may require greater 
concentrations of certain food factors than was 
formerly considered necessary. It is often difficult 
to persuade these patients to adhere to a new diet 
“put the results are worth all the required patience 
and humor and ingenuity and preaching.” 


Suggestions for therapy are of a general nature 
but show a genuine interest in improving the mental 
as well as the physical well-being of the elderly 
patient. Old age clubs are suggested where lonely 
idle persons may go for games and dancing. Vaca- 
tion projects are helpful because most old people 
are almost constantly confined within their homes. 
Summer day camp club projects on public play- 
grounds can be utilized for those unable to travel. 
Best, and most expensive, would be an old age 
center with a gymnasium and swimming pool, 
hobby work, and psychological counselling services. 
Here the aged could go, the rich and the poor, to 
find ways in which they could make their last years 
interesting. 


The A.M.A. Assessment 


Distortions in the publicity concerning the $25 
American Medical Association assessment have 
made it appear that the medical profession proposes 
to match funds with the government in a battle of 
dollars in which the winner takes over medical care 
for the nation. In this gargantuan warfare, it has 
been said, the public will now be bombarded with 
propaganda from both sides. Washington will tell 
the people the medical profession presents the worst 
type of capitalistic monopoly existing in the nation. 
The medical profession will shout “Communism.” 


The profession has no control over the statements 
of those who would bring about federal control of 
medical care. There is no way of knowing how far 
they will go in false accusations and in misstatement 
of facts. The accused still has a right to reply to 
charges made against him, and it is from that un- 
happy position that the AM.A. proposes to hth 
to the nation. 

First, the $25 assessment will not be used to pur- 


chase pressure lobbying in Washington. It is rather 
a fund that will enable the medical profession to 


contradict lies and to tell the public the truth con- 
cerning its ideals and achievements. Who knows 
better than the profession itself what the science 
of medicine has accomplished? The House of Dele- 
gates ordered the A.M.A. to tell America this story. 
It will be a story of the glory of free enterprise, of 
longer life and reduced illness, the story of a miracle 
in modern times that promises even greater things 
in the days to come. It is a story that directly affects 
the lives of every man, woman and child. 


The story of the A.M.A. will be neither hesitant 
nor defensive. It shall be a forward looking pro- 
gram designed to give our nation, through modern 
scientific and economic methods, the finest medical 
care in the world. It is positive in its approach, 
showing that voluntary prepaid medical care will 
do everything promised by social planners in Wash- 
ington but more effectively and more economically 
than they could hope to achieve. The message will 
be dignified and will return to the public that 
confidence in the American physician that he en- 
joyed before his reputation was maligned through 
propaganda. It will show the medical profession 
has accepted and is discharging with honor its 
responsibility to serve the people. It is the story of 
the glories of American medicine. 


All these are ideals in which the Kansas Medical 
Society believes. The A.M.A. program will be sup- 
ported by the physicians of this state and at the 
same time this Society will continue its public 
service for the people of Kansas. The Kansas plan 
for supplying our people with adequate medical 
care will be carried forward until every need has 
been met. Cooperation with Kansas Blue Shield 
will continue and so will the work with the Kansas 
State Board of Health. This Society recognizes its 
immediate responsibility to the people of Kansas 
and pledges to discharge those obligations in all 
phases. In this effort the A.M.A. will be the spokes- 
man but its voice will reflect the ideals of the 
physicians in Kansas, and in that knowledge the 
Kansas Medical Society pledges its support. 


Frontier Doctor 


Another phase of Kansas history is currently 
receiving nation-wide attention. This is found in the 
book Frontier Doctor by Samuel J. Crumbine, M.D., 
in which the first executive secretary and director 
of the Kansas State Board of Health relives his ex- 
periences. Dr. Crumbine’s autobiography appeared 
of sufficient national importance for the New 
Yorker to use him as the subject of one of its 
profiles. For physicians in Kansas, many of whom 
lived through the events described in this book, 
there will be a very personal interest. 
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The story, simply told, gives an account of Dr. 
Crumbine’s life in this state, first as a physician in 
Dodge City and, beginning in 1900, as a member of 
the Kansas State Board of Health. In 1904 he 
moved to Topeka to become its first secretary and 
executive officer. The entire budget for the Kansas 
State Board of Health for that year, including all 
money available for salaries and services, was $3,080. 
There were virtually no public health laws at that 
time and prior to Dr. Crumbine’s acceptance of 
this position Kansas had made no effort to regulate 
public health problems. 


Then came reforms—dealing with foods and 
drugs and shortly thereafter the famous “Swat the 
Fly” campaign. On a personally conducted tour in 
a canoe from Topeka to Lawrence, during which he 
collected water samples every half mile and, inci- 
dentally, a severe sunburn, he exploded the super- 
stition that running water became purified every 
seven miles. This was the beginning of regulations 
governing sanitation and sewage disposal in Kansas. 


Most dramatic, perhaps, is his account of the 
abolishment of the common drinking cup. There 
is a bit of gruesome reading in his description of 
the persons who drank from a common cup in a 
railroad coach. This experience, vividly described 
in the book, led to a regulation reverberating across 
the country. In spite of pressure from all sides, Dr. 
Crumbine made his regulations stick and one source 
of spreading infection was removed when the com- 
mon drinking cup went out of existence. 


The book covers his efforts to control tubercu- 
losis, venereal disease, smallpox and typhoid fever. 
It deals also with related problems of juvenile 
delinquency and his account of World War I as it 
affected Kansas. Although told in simple language, 
the book has vitality that comes from its content. 
Its drama grows out of mankind’s fight for existence 
and his quest to eliminate illness. It isn’t all tragic 
or sensational, however. In the book are many 
humorous anecdotes, as note his brief but successful 
venture into hypnotism and the account of the 
preacher’s dog. 


Many have paid high tribute to Dr. Crumbine. 
William Allen White listed Kansas heroes such as 
John Brown and General Eisenhower and added the 
name of Dr. Crumbine to that group. The New 
Yorker said, “His campaign and inspirations have 
jarred the personal habits of every adult in the 
world.” 


As for the physicians of Kansas, they take a 
special pride because of what Dr. Crumbine has 
achieved in public health because these pioneering 
advancements became realities in this state. 
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Bowel Regulation 
in Peptic Ulcer... 


In the medical management of un- 
complicated peptic ulcer, “regula- 
tion of bowel function is essential. 
... Acombination of antacid pow- 
ders . . . having mildly laxative 
effects or the use of a hydrogel sub- 
stance, such as agar agar or Meta- 
mucil, will produce results.’’* 


90 


bowel, Metamucil acts gently without irritation to promote 


smooth, normal evacuation. 


METAMUCIL 


is the highly refined mucilloid of Plantago 
ovata (50%), a seed of the psyllium group, 
combined with dextrose (50%) as a dis- 
persing agent. 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 


*Gerendasy, J.: Modern Treatment cf Peptic Ulcer, J. M. Soc. 


New Jersey 43:84 (March) 1946. 
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Change on Editorial Board 


Dr. Don C. Wakeman, Topeka, who has been 
serving as a member of the Editorial Board of the 
Journal of the Kansas Medical Society since his 
appointment by the Council in May, 1938, recently 
tendered his resignation to the Board. Dr. Richard 
Greer, Topeka, was named to fill the unexpired por- 
tion of Dr. Wakeman’s term, to May, 1950. 

Members of the Society will share the regret of 
the Editorial Board on Dr. Wakeman’s resignation. 
Through the past ten years his ideas and suggestions 
have contributed substantially to the creation of the 
Journal in its present form. He has spent many 
hours preparing editorials, editing and revising 
scientific material and reading proof, and his abil- 
ity and willingness to serve made him an esteemed 
member of the Board. 

Dr. Greer has been engaged in practice in Topeka 
since his return from service with the Army medical 
corps. Since he is a general practitioner, he will 
bring the viewpoint of that group to the Board and 
his services will be most valuable. 


Activity in Combating Heart Disease 


The Committee on the Study of Heart Disease 
of the Kansas Medical Society has had an important 
part in two recent state achievements in that field, 
and both projects will be carried on with the support 
and advice of that committee. The announcement of 
these two events is especially appropriate now since 
the week of February 14 to 21 has been designated 
National Heart Week by the American Heart Asso- 
ciation. 

First of the two is the organization of the Kansas 
Heart Association, designed to become a component 
part of the American Heart Association. Second is 
the announcement that final approval for the estab- 
lishment of a state program of heart disease control, 
through the use of a federal grant of $15,000, has 
been given by the Kansas State Board of Health. 

The organization meeting of the Kansas Heart 
Association was held at the Broadview Hotel, Em- 
poria, January 7. The articles of incorporation state 
that this non-profit corporation will be devoted to 
the study of the heart and the causes, diagnosis, 
prevention and treatment of its disorders and attend- 
ant disorders. 

The following officers were named to serve until 
the time set for the annual meeting, the first 
Thursday in October: president, Dr. Porter Clark, 
Independence; president-elect, Dr. John Porter, Con- 
cordia; vice president, Dr. Edward J. Ryan, Emporia; 
secretary, Mr. Frank Sullivan, Topeka. 

Fourteen Kansas physicians have been appointed 
to serve as members of the board of directors. They 
are: Doctors Franklin D. Murphy, Kansas City; 


Porter Clark, Independence; John M. Porter, Con- 
cordia; Philip W. Morgan, Emporia; Clarence W. 
Erickson, Pittsburg; Lee H. Leger, Kansas City; 
Charles Mount, Winter Hospital, Topeka; Ralph 
Canuteson, Lawrence; Edward J. Ryan, Emporia; 
Fred J. McEwen, Wichita; Kenneth A. Druet, Sa- 
lina; Harold Jones, Winfield; Don C. Wakeman, 
Topeka; and L. O. E. Peckenschneider, Halstead. 


In addition, the following ten laymen will also 
serve as directors: Governor Frank Carlson, Topeka; 
Frank Sullivan, Topeka; Harry Darby, Kansas City; 
Jack Harris, Hutchinson; Willard J. Breidenthal, 
Kansas City; Lester McCoy, Garden City; Earl 
Schaefer, Wichita; Alf M. Landon, Topeka; Walter 
A. Huxman, Topeka; Clarence V. Beck, Emporia. 


The new program of heart disease control, ap- 
proved by both the Committee on the Study of 
Heart Disease and the Kansas State Board of 
Health, will be directed by Dr. W. L. Cochran of 
the University of Kansas Medical Center. Three 
consultants, a radiologist, a pediatrician and a sur- 
geon, will assist him and a staff to consist of a field 
representative, a stenographer and a clerk will be 
provided. Approximately $2,600 will be spent for 
equipment. 


The program will function under the guidance 
of the Society’s committee, with Dr. Philip W. 
Morgan, Emporia, as chairman. His extensive study 
of photofluorographic films of heart disease cases 
will be continued, and an attempt will be made to 
establish an accurate state registry of heart disease 
cases. 


The project, as outlined by the committee, will 
undertake development of standards and forms of 
obtaining accurate diagnoses, the study of case films, 
and a series of lectures on cardiovascular diseases, 
to be accomplished with the co-operation of the 
University of Kansas Medical Center and the Kan- 
sas Medical Society. The work will also include 
the development of a congenital heart disease pro- 
gram and a rheumatic disease control project. 


American Academy of General Practice 


Applications for membership in the American 
Academy of General Practice are now being re- 
ceived from Kansas physicians by Dr. Albert C. 
Harms, 905 North Seventh Street, Kansas City, 
Kansas, secretary of the newly-organized Kansas 
chapter. Although physicians in this state formerly 
made application through the national headquarters 
office in Kansas City, Missouri, they are no longer 
eligible to secure membership in that way since the 
constitution of the new organization provides that 
applications must be channeled through contituent 
state chapters whenever possible. 
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Wd Ag NEED NOT 
mean 


Clinical studies demonstrate that the 
results of inadequate dietaries are insidi- 
ously cumulative and may not become 
evident for many years. Many of the 
afflictions of old age are now attributed 
to lifelong faulty dietaries and no longer 
need be the inevitable accompaniment of 
advanced years. 

In advanced age the wisdom of die- 
taries high in vitamins, minerals, and pro- 
tein, low in fat, and moderate in carbo- 
hydrate, is pointedly emphasized in 
reported clinical studies. Liberal amounts 
of vitamin B complex and of calcium, in 
particular, are important for increasing 


the appetite and for supporting the cal- 
cium integrity of the skeletal structure. 

Ovaltine in milk, a delicious multiple 
dietary supplement, is highly useful in 
the management of aged patients. Its 
multiple vitamins, its important miner- 
als, and its biologically complete protein 
are the very nutrients required for effect- 
ing full adequacy of even seriously faulty 
diets. The refreshing tastefulness and 
easy digestibility are welcomed by the 
aged. 

The rich dietary contribution made by 
three daily glassfuls of Ovaltine in milk, 
is outlined in detail in the table. 


1 Boss, E.P.: The Physiologic and Clinical Phenomena of Aging, New Orleans M. & S. J. 


67:64 (Aug.) 1944. 


* Spies, T.D., and Collins, H.S.: Observation on Aging in Nutritionally Deficient Persons, 


J. Gerontol. 1:33 (Jan.) 1946. 


$Stieglitz, E.J.: Therapy of the Aged, M. Ann. District of Columbia 17:197 (Apr.) 1948. 
THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Vy oz. of Ovaltine and 8 oz. of whole milk,* provide: 


32 Gm. RIBOFLAVIN. ..... 
PHOSPHORUS ..... 0.94 Gm. VITAMIN. D 


*Based on average reported values for milk. 
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President of Blue Shield Resigns 

Shortly after the beginning of the new year Dr. 
Barrett A. Nelson resigned as president of Kansas 
Physicians’ Service, whereupon Dr. Conrad M. 
Barnes, vice president, assumed the responsibilities 
of this office until the election at the coming an- 
nual meeting in May. Dr. Nelson’s advice to Blue 
Shield was so pertinent to this particular time and 
was so excellently expressed that the Council of the 
Kansas Medical Society requested publication for 
this letter so that all members might have the Lene- 
fit of his suggestions. The letter follows: 


January 5, 1949 
To the Board of Trustees, 
Kansas Physicians’ Service. 

My resignation as president of Kansas Physicians’ 
Service is hereby tendered, effective immediately. 

The increasing pressure of long neglected person- 
al affairs, particularly administration of our clinical 
group at Manhattan, had convinced me I should 
relinquish the office at the annual meeting in May. 
[t now appears that the beginning of the new year 
is a propitious time for Dr. Conrad Barnes to take 
over, to familiarize himself with procedures and 
have close touch with any re-organization or revised 
administrative structure the board may order at the 
coming session. 

In retiring I must express the tremendous pleasure 
and gratification which have been mine in playing 
some small part along with you in planning what is 
probably the most important development in medi- 
cal practice today, heightened by the loyalty and co- 
operation of.you gentlemen on the board who have 
been partners in this development. Let me urge you 
to continue your efforts to intelligently direct the 
growth of this instrument for more effective dis- 
tribution of good medical care. May it further the 
best interests of our patients, always with recog- 
nition that those interests are best served by active 
control in the hands of those most qualified to 
understand and direct distribution of medical serv- 
ice, the medical profession. 

To that end I would earnestly urge that you 
continue to exert every influence to maintain close 
interest, active affiliation, continued sponsorship, 
support and active participation of the Kansas 
Medical Society with Kansas Physicians’ Service. 
In no other way can there be stemming of the en- 
croachment of fallacious theories of control and 
direction of medical practice by those who wculd 
curtail and regiment the work of our profession. 

This is particularly important now with the 
disturbing activities in the national scene, especially 
following the ill-advised actions of the American 
Medical Association in blocking an effective nation- 
al program for Blue Shield and in displaying such 
awful public relations technique as to present a 
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$3,500,000 “war fund” so as to cause terrific resent- 
ment by much of the general public and many 
public officials. There is much reason to fear our 
efforts to forestall the calamity of national social- 
ization of medicine will shortly culminate in total 
failure. Our only hope, if any, lies in pressing our 
voluntary plans on a sound, workable basis, trying 
to retain autonomy in the medical profession. 

You have a capable, competent, diligent executive 
committee. Doctors Barnes, Bernstorf, Blake and 
Lawson were selected after careful combing of our 
membership and were picked as outstanding and 
especially fitted for their alloted tasks. Give them 
your support, the benefit of your judgment and 
counsel. Extend sympathetic understanding and 
confidence when they must take action in your 
interest. And above all, maintain, each of you, your 
personal interest and understanding of the important 
fundamental principles and the underlying philos- 
ophy of Blue Shield. 

With my deepest loyalty and very best wishes, 


Sincerely yours, 
/s/ Barrett A. Nelson, M.D. 


* * * 


The success of any group activity depends cn the 
support and active participation of the members of 
that group, but in every 
instance there will be 
found a guiding genius 
who is most directly re- 
sponsible. Nowhere has 
this been illustrated more 
clearly than in the Kan- 
sas Blue Shield program. 
From its inception Dr. 
Nelson has planned and 
guided the course of this 
voluntary prepaid medi- 
cal care program. Years 
ago, as chairman of the 
Committee on Medical 
Economics, he studied 
the theory and practices of every plan in existence. 
He methodically discarded the hazardous and un- 
sound principles of each and retained the best they 
had to offer. 

When his committee was satisfied, Dr. Nelson 
then assumed a personal responsibility for complete- 
ly educating the medical profession in this new 
theory. He traveled literally thousands of miles to 
meet with component societies all over Kansas, and 
as chairman of the committee he led this public 
service project carefully through the debate in the 
House of Delegates. Then followed Dr. Nelson’s 
personal attention to the progress of the enabling 
act and its hazardous course through the legislature 
during the sessicn of 1945. Immediately thereafter 


B. A. Nelson, M.D. 
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A FAMILY AFFAIR 


Luzier’s Bath and Body Service may well be called “A Family Affair” because all mem- 
bers of the family delight in using some of its preparations. 


The service includes a complete line of Deodorants, Bath Oils, Bath Salts, Body Powders, 
Body Massage Cream, and it goes without saying that no bath and body service would be 
complete without a Sachet Powder and a selection of delicately fragrant Colognes. | 


The items of this service may be purchased individually or in a set package which, in- | 
cidentally, makes an excellent gift. 
This service is just one of the many cosmetic services made available to the public by I 
the Cosmetic Consultants who distribute Luzier’s Fine Cosmetics and Perfumes. 


LUZIER’S FINE COSMETICS AND PERFUMES 
Are Distributed in Kansas By: 


C. B. BURBRIDGE, Divisional Distributor 
519-20 Continental Bank Building 
Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


CHINN and CHINN ENGLEBRIGHT and ENGLEBRIGHT KERN WISMAN 
316 Derby Bldg. Room 1, Orpheum Bldg. Colby, Kansas 
Wichita, Kansas Topeka, Kansas 

JAMES L. ANDERSON VENA HAZELL 
P. O. Box 519 P. O. Box 94 


Salina, Kansas Hutchinson, Kansas 


LOCAL DISTRIBUTORS 


BETTY GROSSHANS LUCILLE V. HAYS AUDREY COX 
Warren Hotel P. O. Box 602 731 South Dodge 
Salina, Kansas Beloit, Kansas Wichita, Kansas 

NORA HUSKEY LOUISE SERROT 
433 S. Poplar 113% West Chestnut 


Wichita, Kansas Dodge City, Kansas 
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came the endless details that surround the birth of a 
corporation and from that day until his resignation 
was received Dr. Nelson spent uncounted hours in 
the interests of this program. His prominence in 
the field of prepaid medical care rapidly transcended 
the boundaries of this state and shortly the president 
of Kansas Physicians’ Service became vice president 
of the Associated Medical Care Plans of America. 

The Council of the Kansas Medical Society, in 
tribute to Dr. Nelson for his epoch-making achieve- 
ments and his pioneering in this field of public 
service, unanimously passed the following resolution 
at its meeting in Topeka on Sunday, January 9, 
1949: 

“We, the Council of the Kansas Medical Society, 
regret learning of your resignation as president of 
Kansas Physicians’ Service and realize the loss oc- 
casioned by your retirement from this position. 

“In grateful recognition, for the innumerable hours 
you have given toward planning, organizing and 
guiding Kansas Physicians’ Service, for your contri- 
bution to the people of this state in providing them 
with attractive and sound methods of budgeting 
their medical expense, and for the honor your serv- 
ices have afforded the Kansas Medical Society, we, 
the Council, wish to express our thanks individually 
and in behalf of each member of the Society.” 


Publication on Cancer Research 


A scientific journal reporting research directed 
toward the understanding and conquest of cancer, 
known as Cancer Research, is now being published 
at the University of Chicago. Dr. Paul E. Steiner, 
professor of pathology, edits the publication which 
is the official organ of the American Association 
for Cancer Research. The journal, which is now in 
its ninth year, was formerly published by the Ann 
Arbor Press. 


Postgraduate Courses at K. U. 


Information on two postgraduate courses, one on 
Internal Medicine, Psychiatry and Dermatology and 
the other on Ophthalmology and Otolaryngology, 
has recently been released from the University of 
Kansas Medical Center. 

Guest speakers for the course on Internal Medi- 
cine, Psychiatry and Dermatology, to be held March 
28 to 31, inclusive, are: Dr. Elmer L. Sevringhaus, 
director of clinical research, Hoffman-LaRoche, Inc.; 
Dr. John M. Lyon, professor of psychiatry and direc- 
tor of the Psychiatric Liaison Department, Univers- 
ity of Colorado; Dr. C. J. Watson, professor of medi- 
cine, University of Minnesota. 

The postgraduate course on Ophthalmology and 
Otolaryngology will be offered April 11 to 15, in- 
clusive, the first three days devoted to otolaryn- 


gology and the last two to ophthalmology. Among 
the speakers is Dr. Albert D. Ruedemann, professor 
of ophthalmology, Wayne University, Detroit, who 
was a member of the guest faculty for this course 
two years ago and is returning this year at the 
request of many who attended then. Other speakers 
will be Dr. Arthur C. Jones, an officer of the 
American, Academy and for many years a lecturer 
at the Mid-Winter Postgraduate Course in Cali- 
fornia; Dr. Benjamin H. Shuster, professor of oto- 
laryngology, Graduate School of Medicine, Univer- 
sity of Pennsylvania; Dr. Stuart Cullen, professor of 
surgery and anesthesiology, University of Iowa. 


New Doctors of Medicine 


The Kansas State Board of Medical Registration 
and Examination announces that licenses to practice 
medicine in Kansas were recently issued to 28 ap- 
plicants. Eight doctors of medicine were granted 
licenses after passing an examination given by the 
Board on January 8, and 20 were licensed by reci- 
procity. 

Those licensed by examination were Doctors Val 
Jean Brown, Wichita; Robert Lucien Demke, Cold- 
water; Charles W. L. Johnson, Houston, Texas; 
Heinz Richard Landmann, Topeka; Ray Arnold 
Lawn, Fort Scott; Robert Monroe Owensby, Man- 
kato; Joseph W. Pavelsek, Oberlin; Wilburn H. 
Weddington, Kansas City, Missouri. 

Reciprocal licenses were issued to Doctors Henley 
Neale Barnes, Topeka; John Lester Berry, Topeka; 
Leslie Henry Cobb, Mulvane; Thomas Cranford 
Ensey, Wichita; Vernon Warren Filley, Topeka; 
Eldon Mayo Fillman, Topeka; Willard C. Good- 
pasture, Wichita; Howard Unger Kennedy, Topeka; 
Edwin Roosevelt King, Chicago, Illinois; William 
F. McGuire, Wichita; Alfred Otto Mazat, Wichita; 
John Roger Newstedt, Winfield; Carl Emil Olson, 
Fowler; Andrew J. Randolph, Topeka; Richard S. 
Roberts, Wichita; Paul J. Sanfilippo, New York 
City; Robert Goodrich Smith, Topeka; Eldred Victor 
Thiehoff, Kansas City; Bernard C. Trowbridge, 
Kansas City, Missouri; Irving Abraham Wien, Kan- 
sas City, Missouri. 


The United States has more doctors in proportion 
to population than any other country except Jewish 
Palestine, where there are great numbers of refugee 
physicians, according to a recent A.M.A. release. 
Our rate of 710 persons for each physician may be 
compared to 260 for Jewish Palestine, 870 for 
Great Britain, 950 for Denmark, 970 for Canada, 
1,100 for Australia, Switzerland, Sweden, Spain, 
Norway, and the Netherlands, 1,300 for France, 
1,500 for Eire and Bulgaria, 2,200 for Finland, 2,400 
for the Union of South Africa, 4,200 for Egypt, and 
25,000 for China. 
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Case Reports from the University of Kansas Medical Center* 
Edited by R. E. Stowell, M.D., and E. B. Taft, M.D. 


Dr. Stowell: The presentation of case histories 
and laboratory findings on these two patients with 
diagnoses of malignant lymphoma will be followed 
by their general discussion, including chemotherapy 
of tumors. 

Although there is still disagreement as to whether 
Hodgkin’s disease is a true neoplasm, it is a specific 
entity of unknown etiology. The peak incidence is 
between 18 and 38 years and it is twice as common 
in adult men as in women. In one large autopsy 
series, the incidence was .24 per cent. 


Tumor Clinic Case No. 48-33 

History: J. H., a 67-year-old white woman, was 
admitted to the University of Kansas Medical Cen- 
ter for the third time in 1948 on October 18. On 
her first admission in February she complained of 
exertional dyspnea, abdominal distention, swelling 
of the feet and ankles, and axillary and inguinal 
adenopathy. On physical examination she was also 
found to have fluid in her right chest. A lymph node 
was biopsied and Hodgkin’s disease was diagnosed. 
She received x-ray therapy and a thoracentesis was 
done. She was dismissed as improved. In May she 
re-entered the hospital with similar complaints. She 
again received x-ray therapy and another thoracen- 
tesis was performed. No malignant cells were found 
in the sediment of the opalescent, milky fluid. There 
was no evidence of involvement of mediastinal 
lymph nodes by fluoroscopy. She improved and was 
dismissed on the 15th hospital day. On the present 
admission her chief complaint was of severe back 
pain in the left lumbar region which had been pres- 
ent approximately one month and which had been 
increasing in severity. The pain at the time of ad- 
mission was almost constant and became excruciat- 
ing with movement. She also had some other vague 
complaints of nausea and difficulty in swallowing. 

Physical Examination: No lymph nodes were 
palpable on the present admission except for a few 
small firm nodes in the right posterior cervical 
chain. The fluid in her right chest had reaccumu- 
lated. 

Laboratory Studies: These were not unusual except 
for a white blood cell count of 10,100 with 77 per 
cent polymorphonuclear neutrophilic leukocytes. 

X-ray Studies: Chest films on various occasions 
showed fluid levels up to the seventh rib on the 
right. There never has been an increase in the 
mediastinal shadow. X-ray films of the spine on the 
present admission showed marked compression of 
the first lumbar vertebra and moderate compression 


*Cancer teaching activities aided by a grant from the National 
Cancer Institute. 


of the eighth dorsal vertebra. Other than the com- 
pression there was little evidence of disease. 

Course: The patient was treated with four suc- 
cessive daily doses of nitrogen mustard therapy. 
Since then she has felt better. Her pain is almost 
non-existent and she wants to go home. 

Dr. Summerville: The biopsied lymph node in 
this case presents a picture typical of Hodgkin's . 
granuloma. Under high magnification one can see 
the marked pleomorphism with the various charac- 
teristic types of cells, entirely replacing the normal 
architecture of the lymph node. Lypmhocytes and 
plasma cells are present in large numbers, and poly- 
morphonuclear neutrophilic and eosinophilic leuko- 
cytes in moderate numbers. Reticulo-endothelial 
cells are prominent. Most important are the large 
Reed-Sternberg cells pathognomonic of Hodgkin’s 
disease, with single, lobulated or multiple nuclei, 
prominent nucleoli and rather dark cytoplasm. Under 
low power one can more readily see the destruction 
of the architecture and the presence of large amounts 
of collangenous fibrous tissue within the node, other 
characteristic features of this disease. One cannot 
find a single lymphoid follicle remaining in this 
node. 

Dr. Tice: Since my experience with the involve- 
ment of bone by Hodgkin’s disease is limited to not 
more than four or five cases, I am not sure, but sus- 
pect that the collapse of these vertebral bodies is 
the result of invasion by Hodgkin’s tissue. As you 
know, there is not much difference in the roentgen- 
ologic picture of metastatic carcinoma and Hodg- 
kin’s disease involving bone. I thought when I first 


saw this patient that her pain was caused by pres- 
. sure of involved lymph nodes on peripheral nerves. 


One could readily palpate the masses in her abdo- 
men which almost certainly represented enlarged 
para-aortic lymph nodes. How to explain the fluid 
in her right chest is somewhat difficult since there 
is usually obvious involvement of mediastinal lymph 
nodes with pleural effusion in Hodgkin’s disease. 

I think it is of interest that one sees Hodgkin's 
disease in various age groups. The present patient 
is a woman of 65. Perhaps the next case we shall 
see will be a child of five or six. It is a disease which 
is no respector of person or age. I think the course 
of the disease in patients in the third and fourth 
decade is essentially similar to that in the older age 
groups. I can recall two patients, both women, one 
18 and one 40 years of age, in whom the disease has 
been present for at least six years. It is my impres- 
sion that in children the disease progresses some- 
what, more rapidly. 
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Tumor Clinic Case No. 48-34 


History: A. M., a 42-year-old white man, was 
first admitted to the University of Kansas Medical 
Center in July 1948 with complaints of a choking 
sensation and of coughing up small amounts of 
blood-tinged sputum for eight months. Initially he 
noted a marked swelling at the base of his neck. 
This seemed to subside somewhat during the course 
of his illness but the choking sensation became 
worse as his disease progressed. On physical exam- 
ination at that time there was questionable swelling 
of the base of the neck with numerous small, firm 
palpable cervical lymph nodes. There was widening 
of the mediastinal dullness to percussion. By x-ray 
and fluoroscopy the madiastinum was found mark- 
edly increased by a lobulated shadow which occupied 
the midmediastinum. Bronchograms were norma. 
A lymph node biopsy revealed non-specific lympi- 
adenitis. After a course of x-ray therapy he was 
dismissed in August and he returned to work. He 
has noted some swelling at the base of his neck and 
has found that if he exercises more than usual he 
has pains in his cervical and pectoral muscles. He 
tires more readily than he used to and he still has 
some shortness of breath. He has gained eight 
pounds in weight since his previous admission. Fie 
returned to the hospital for nitrogen mustard 
therapy. 

Physical Examination: The entire base of the neck 
was diffusely swollen but only one small lymph nod< 
on the right was palpable at that time. There was 
still some apparent widening of the mediastinal 
dullness. 


Laboratory Studies: These were not unusual ex- 
cept for a white blood cell count of 9,450 with 31 
per cent polymorphonuclear neutrophilic leukocytes. 


X-ray Studies: The mediastinal shadow had de- 
creased markedly since the previous admission. 


Course: Since biopsies and bronchograms were 
negative and the x-ray picture of the mediastinal 
mass was typical of lymphoma it was decided that a 
course of x-ray therapy was justified in the attemp< 
to establish a diagnosis. After an initial small dose, 
he received a course of therapy totaling 2500 r to 
the middle of his chest. He has been followed at 
intervals of two to three weeks in the outpatient de- 
partment. He is at present receiving nitrogen mus- 
tard therapy. 


Dr. Summerville: The biopsy slide in this case 
is a contrast to that from the previous patient. The 
characteristic feature here is proliferation of reticulo- 
endothelial cells from the sinuses of the lymph node, 
representing an irritative response. There is no de- 
struction of the architecture of the node and no ceiis 
resembling Reed-Sternberg cells. 


Discussion of Cases 


Dr. Tice: The first thing I think of when I see a 
roentgenogram with a lobulated mass in the medias- 
tinum which projects on both sides in the usual 
view is that it is probably located in the midmedias- 
tinum rather than anteriorly or posteriorly. When 
a lateral view confirms this impression, one next 
thinks of Hodgkin’s disease or lymphosarcoma. The 
anterior mediastinal masses include teratoma or thy- 
moma. In the posterior mediastinum tumors are 
usually derived from peripheral or sympatheti: 
nerves. These groups comprise the common medias- 
tinal tumors. Thus, whenever I see a mass which 
is lobulated and extends on both sides of the midline 
in the madiastinum, it is a lymphoma until proven 
otherwise. I do not think one can differentiate the 
shadows of Hodgkin’s disease from lymphosarcoma 
in such a situation. 

Dr. Stowell: May the therapeutic response of the 
patient give further indication of the type of tumor? 

Dr. Tice: This patient had to have a rather large 
dose of 2500 r, or about four to five erythemas. 
From the response of the nodes it might be either 
Hodgkin’s disease or lymphosarcoma; one is as sensi- 
tive as the other. However, the tumor in this case 
would not seem to have been especially radio-sensi- . 
tive since the mediastinum is not yet normal 

It is important to remember in the treatinent of 
such patients that one must start radio-therapy with 
a relatively small dose of radiation since there are 
tumors such as the leukosarcoma which will disap- 
pear with doses as small as 100-200 r. One does not 
want to produce so much necrotic tissue that it will 
cause the patient’s death. If he does not get sick or 
toxic from an initial small dose, we give him a large 
dose on his next visit. 

Dr. Stowell: What further therapy do you plan 
for these patients? Will you use nitrogen mustards 
alone, or in combination with further x-ray? 

Dr. Tice: I am not entirely sure. The first paticnt 
has already had a large amount of radiation to va- 
rious parts of her body, but we could probably have 
obtained a further response with more radiation. 
However, since the literature reports the best results 
with nitrogen mustards in Hodgkin’s disease, we 
are anxious to try them. I am not entirely sure that 
she will be carried as long on such therapy as she 
has keen in the past on x-ray. Time alone will tell. 
She has responded so far exceptionally well to the 
therapy both as far as her pain is concerned and as 
far as untoward reactions from the drug such 4s 
neutropenia. In the second patient I feel that we 
were probably justified in a therapeutic trial of 
x-ray since the mediastinal mass has decreased in 
size. It has been only two months since his last 
treatment, but he has not been too comfor-sbl2 so 
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that we feel we might produce a beneficial reaction 
in him with nitrogen mustards. 


Nitrogen mustards are one of the newer forms of 
chemotherapy. There are two products in use, 
methyl-bis- and methyl-tris (f-chlorethyl) amine 
hydrochloride. Methyl-tris-, the form we use, is the 
more commonly given and seems to be less toxic. 
The standard dose is 0.1 mgm. per kgm. of body 
weight. Such a dose is usually administered on each 
of four successive days. Our procedure is to start an 
intravenous infusion and then to inject the freshly 
mixed drug into the tubing through which the in- 
travenous fluid is flowing rapidly. It is important 
that it not escape from the vein since it is a very 
caustic drug. 


I suspect that nitrogen mustards have been tried 
in every type of malignancy by one or another in- 
vestigator. The patients who have shown significant 
response have been patients with Hodgkin’s disease 
.and some with lung tumors. Dr. Martin of the 
Memorial Hospital in New York has reported 
marked temporary remission of symptoms in certain 
cases of inoperable lung carcinoma. A few cases of 
lymphosarcoma have also been reported to have 
shown a response to the drug. We have previously 
tried the drug in hopeless cases, including a patient 
with far advanced melamona and another with a car- 
cinoma of the mouth. Nitrogen mustards did not 
help them. Today’s first patient is the first case in 
which I have observed a response—definite relief 
from pain. When she entered the hospital she re- 
quired one quarter grain of morphine five to six 
times per day because of pain. Now she has none; 
in fact she wants to go home. 


Dr. Wilson: Nitrogen mustards are a product of 
the war. The only difference between the nitrogen 
mustards used therapeutically and the vesicant war 
gases is that nitrogen replaces the sulfur. Nitrogen 
mustards like their sulfur counterparts are contact 
vesicants. Their physiological activity is the result 
of an intramolecular cyclization of the compound 
which is unstable but which is so reactive that the 
effect of an intravenous injection lasts less than five 
minutes. If one injects the drug into a peripheral 
vein and prevents the flow of blood into a limb by 
applying a tourniquet to the part for five minutes, 
there will be no effect on the part when the tourni- 
quet is released. Thus, it is given rapidly immedi- 
ately after mixing. It apparently works because of a 
nucleo-toxic action which inhibits mitosis and pro- 
duces chromosomal abnormalities. The severity of 
the response is directly related to the dose of the 
drug and the susceptibility of the cell is apparently 
related to the degree of its proliferative activity. The 
tissues that are most affected by nitrogen mustards 


are the lymphatic tissue, the bone marrow and the 
mucosa of the gastrointestinal tract. This last is 
readily apparent because of the profuse vomiting 
which occurs in most patients some three hours after 
the injection. There is one disease in addition to 
those mentioned by Dr. Tice in which there have 
been fairly good results, and that is polycythemia 
vera. 

There were three groups in the country who first 
experimented with nitrogen mustards as therapeutic 
agents. In Dr. Wintrobe’s series, and the results 
were similar in the others, the agents seemed to pro- 
duce the best results in Hodgkin’s disease. In 100 
cases of Hodgkin’s disease, 61 had good response, 
18 fair response, and 21 no response. In all other 
diseases in which this drug was tested by these 
groups, the response was generally discouraging 
with the exception of some lymphomas. Thus it 
seems that this is another example of the channeling 
of a therapeutic agent to but one or two diseases. 

The hematological effects of this drug are of 
interest. The striking decrease in leukocytes in the 
peripheral blood is most remarkable. I shall never 
forget the first time I used the drug. The patient 
had polycythemia vera and initially had a white 
blood cell count of nearly 20,000 with a platelet 
count of over 800,000. After therapy his count be- 
gan to fall until his white blood cell count reached 
1600 and his platelets 66,000. I would ask, “How 
do you feel?” and he would reply, “Wonderful, Dr. 
Wilson. I never felt better in my life!” I fully ex- 
pected him to die, but, fortunately, no ill effects 
were observed. This response is typical of that in 
most patients after nitrogen mustard therapy. The 
decrease in white blood cells primarily affects the 
neutrophilic polymorphonuclear leukocytes and the 
maximum effect occurs between the 15th and 25th 
day. Surprisingly enough most patients do not get 
symptoms from their agranulocytosis nor do they 
seem to develop ulcers or infections so commonly 
seen in patients with agranulocytosis from other 
causes. 

The emetic effect on the gastro-intestinal tract is 
most striking and can readily be seen if one ob- 
serves a patient approximately three hours after the 
injection is given. Anatomically, there appears to be 
a demonstrable effect directly on the epithelial cells 
and the gastro-intestinal mucosa. There is edema 
which elevates the epithelium. The lymphatics of 
the’ villi become dilated. The epithelial cells be- 
come vesiculated and after 24 hours, quite bizarre 
in appearance. 

Dr. Stowell: Would you like to sumarize the 
uses and effectiveness of some of the other chemo- 
therapeutic agents being used in hematologic dis- 
orders? 


FEBRUARY, 1949 


Years Treating Alcohol 


And Drug Addiction 


89 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 

Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. ; 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Coopera- 
tion with referring physicians. Write or phone. 


RALPH 


SANITARIUM 
Established 1897 


Ralph Emerson Duncan, M.D. 
DIRECTOR 


_ 529 HIGHLAND AVE. KANSAS CITY 6, MO. 
Telephone Victor 3624 


: wa 
IS J 
i 4 
0 
t | 


90 


Dr. Wilson: Urethane probably is best used in 
the treatment of chronic myelogenous leukemia and 
then only after a remission has been achieved by 
the use of x-ray therapy. Apparently it will in cer- 
tain cases maintain the remission for a considerable 
period. The most important reason for lack of suc- 
cess with this drug is that patients are apt to stop 
taking the drug because of nausea which occurs with 
prolonged use. Urethane also may be of some use in 
multiple myeloma. 

Stilbamidine is another drug which has been found 
to be effective in some cases of multipie myeloma. 
It seems likely that in this disease stilbamidine 
works best in conjunction with small amounts of 
urethane. 

We should not omit discussion of the radioactive 
isotopes. P3? or radioactive phosphorus has been the 
most widely used, and, with the possible exception 
of occasional cases of polycythemia vera, it has 
proved to be of less value than anticipated. Patients 
with leukemia as a rule do not stay in remission as 
long as one would expect after x-ray therapy so that 
this drug has been discarded by most investigators. 
The best results were obtained in chronic myelo- 
genous leukemia. 

Of the other drugs in use at present, I shall dis- 
cuss only aminopterin. It is an anti-folic acid com- 
pound which possibly explains its occasional suc- 
cessful use in the acute leukemias of childhood. Dr. 
Farber in Boston now has a series of 50 children 
whom he has treated. Of these, roughly one-quarter 
are well and have no evidence of leukemia except 
on bone marrow aspiration. Another quarter are 
well and can return to school, but leukemic cells 
can still be demonstrated in the peripheral blood. 
The rest, approximately half, have done what all of 
them used to do. They came into the hospital and 
died regardless of therapy. 

In order to effect a remission in one of these pa- 
tients with this drug one must literally carry him 
through the valley of the shadow of death. It is a 
most harrowing experience. The reason for this is 
that one must nurse them along for the two- to 
three-week period after their leukemic cells are 
eradicated until the normal cells can regenerate. The 
findings during this time are those of aplasia and 
hemorrhage which such patients may have anyway. 
It takes up to three weeks or more to affect the 
hematopoetic system so that during that time one is 
faced in some instances with the problem of mul- 
tiple transfusions and controlling hemorrhage. This 
last can be done in some instances by protamine or 
toluidine blue; in other instances it cannot be con- 
trolled. Thus it seems that therapy with aminopterin 
resolves itself into the problem of carrying a patient 
through an aplastic phase until the bone marrow can 
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regenerate sufficiently to meet the patient's needs, 

To date we have treated 19 patients with fulmi- 
nating leukemia, 10 of which have been in children, 
Children respond best. The drug produces marked 
toxic effects in adults and the results have been poor. 
Five of the children have responded favorably. Four 
have gone home and one is in the hospital with a 
normal,blood count. We have two bizarre cases of 
monocytic leukemia in children, possibly related to 
Letterer-Siwe’s disease or  reticulo-endotheliosis, 
These two patients have not responded to aminop- 
terin. The knowledge that a little something can 
be done in acute leukemia is a great stimulus for 
continued investigation. 

Student: Did the second patient have as good a 
response to the nitrogen mustard therapy as the 
first? 

Dr. Tice: It is really too early to tell. 

Dr. Stowell: The diagnosis on the second paticnt 
has not as yet been established? 

Dr. Tice: It seems to me that this is an example 
of the type of case in which a therapeutic dose of 
x-ray is easier on the patient than a biopsy. 

Dr. Stowell: Would anyone care to comment on 
the possibility of a needle biopsy? . 

Dr. Wahl: Needle biopsy of a mediastinal mass’ 
Needle biopsies of liver are bad enough, but from 
the mediastinum, no! 

Dr. Tice: It has been my impression that sur- 
geons have done very little toward the improvement 
of aspiration techniques in the lung or thorax gen- 
erally. 

Dr. Miles: I know of several instances in which 
needles have been inserted in mediastinal masses 
with impunity. In institutions, even where there is 
an active thoracic surgical service, however, most 
surgeons have been quite willing that a trial of 
radiotherapy be administered to patients from whom 
one cannot obtain a definitive biopsy as in this 
second case. There are few mediastinal tumors 
which are as radiosensitive as the lymphomas. 

In such a patient as this who almost certainly has 
a lymphoma and who is expectorating blood, at 
autopsy one usually sees infiltration beneath the 
bronchial mucosa with tumor. That might well be 
the explanation of hemoptysis in this patient. 

Student: What is the average life expectancy of a 
patient with Hodgkin’s disease? 

_ Dr. Tice: Approximately three years. In Hodg- 
kin’s disease, life is not as a rule prolonged by 
therapy except in such cases as the second where 
the mediastinal masses may cause generalized dis- 
turbances in circulation. Life expectancy in this 
disease does not follow any hard and fast rule, how- 
ever. I can recall few cases who have survived 
more than 10 years. 
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@ As an adjunct to the treatment of obesity, as relief for the 
depression of convalescence, as a safe, effective stimulant for 
the central nervous system, remember Desoxyn Hydrochloride. 
For the complete story on indications and dosages, write to 
Assott Lasoratortes, North Chicago, Illinois. 


Prescribe 


DESOXYN 


HYDROCHLORIDE 
(Methamphetamine Hydrochloride, Abbott) 


* 


ELIXIR, 20 mg. per fluidounce. AMPOULES, 20 mg. per cc. 


TABLETS, 2.5 and 5 mg. 
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ACTIVITIES OF MEMBERS 


Dr. Frederic W. Hall, who has been with the 
Snyder-Jones clinic in Winfield since 1939, has 
moved to Ponca City, Oklahoma, and is engaged in 
private practice there. 

* * * 

Dr. Fred Mayes, director of the health depart- 
ment in Wichita, has been named to the American 
Public Health Association’s committee on local 


health departments. 
* * * 


Dr. and Mrs. L. B. Spake, Kansas City, recently 
donated $1,000 to the University of Kansas Medical 
Center to establish a fund to support pre-school 
training for children with defective hearing. 

* * * 


Dr. H. W. Lane, health director of Butler County, 
spoke on “Control of Respiratory Diseases by Use 
of Glycol Vapor” at a meeting of graduate nurses 
in El Dorado last month. 

* * * 


Dr. J. G. Hughbanks, Independence, announces 
that Dr. J. D. DeMott is now associated with him 
in practice. Dr. DeMott was released from the Army 
medical corps in 1945 and since that time has taken 
postgraduate work in surgery in New York and has 
engaged in private practice in Baytown, Texas. 

* * * 

Dr. Orville R. Clark, Topeka, presented a paper, 
“Repeated Massive Intestinal Hemorrhages from 
Multiple Malignant Tumors of the Jejunum,” at a 
meeting of the Western Surgical Association in St. 
Louis in December. 

* * * 

Dr. Floyd C. Beelman, secretary of the Kansas 
State Board of Health, has prepared one of 13 elec- 
trical transcriptions recently released for distribution 
by the Bureau of Health Education of the Ameri- 
can Medical Association. Dr. Beelman’s subject is 
“Accidents—A Leading Cause of Death.” 


* * 


Dr. Mary C. Colglazier, of the University of 
Kansas Medical Center, was guest speaker at a 
meeting of the A.A.U.W. in Leavenworth January 
17. Her subject was “Women in Medicine.” 

* * 


Dr. W. T. Rich, Neodesha, discussed the dis- 
advantages of socialized medicine before the Rotary 
Club of Neodesha at a meeting held January 11. 


* * * 


Dr. M. E. Pusitz, Topeka, presented a paper, “The 
Value of Surgery in the Routine of Treatment of 
Cerebral Palsy,” at a conference on cerebral palsy 
in New York February 7. 


The Hertzler Clinic, Halstead, announces that Dr. 
John H. Scott, formerly of Fulton, Missouri, is now 
a member of its staff. 

* * * 


Dr. D. E. Bux, Columbus, was recently named 
coroner of Cherokee County by Governor Frank 
Carlson. 


Dr. H. Preston Palmer, who has been practicing 
in Scott City since 1931, was the subject of a feature 
story in the Scott City News Chronicle early in 
January. On December 31, 1948, he had delivered 
the 1000th baby of his medical practice. 

* * * 


Dr. C. C. Underwood, Emporia, has been named 
to serve on the Emporia Board of Education to suc- 
ceed the late Dr. W. B. Granger. 


The Nelson Clinic, Manhattan, announces that 
Dr. Hilbert P. Jubelt has joined its staff and will 
specialize in pediatrics. A graduate of the Uni- 
versity of Illinois School of Medicine, Dr. Jubelt 
served two years in the Army medical corps and 
has completed two one-year residencies in pediatrics, 
one at Cook County Hospital, Chicago, and the other 
at Buffalo Children’s Hospital, Buffalo. 

* * * 

Dr. M. A. Brawley, Frankfort, has been named 
Marshall County health officer, succeeding Dr. W. L. 
Wilmoth, Blue Rapids. 

* * * 

Dr. William Brownell, formerly of Wichita, is 
now associated with the Meek-Stensaas-Hill Clinic 
at Arkansas City. He will specialize in eye, ear, nose 
and throat work. 

* * * 

Dr. G. L. Millington, who has been practicing in 

Girard for 27 years, has announced his retirement. 
* * * 


Dr. V. M. Winkle, director of the division of local 
health administration of the Kansas State Board of 
Health, resigned from that position last month to 
become director of the Kansas City-Wyandotte 
County Health Department. 


Tax Guide for Physicians 


A 93-page compilation of essential information 
on the proper completion of federal income tax 
estimates and returns has been prepared by Schering 
Corporation of Bloomfield, New Jersey, and is being 
distributed to the medical profession upon request. 
Especially prepared for physicians by tax experts, 
the guide includes charts of sample tax returns, lists 
of permissable deductions, and detailed data on tax 
procedures. 


* * * 
* * * 
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even after 4 0 


a woman does creative work... 


The urge to do creative or constructive work is often 

rekindled in the woman relieved of menopausal symp- 

toms. Restraints placed on her talents by the nervous- 

ness, hot flushes and other manifestations of the climacteric 
may vanish entirely following the use of “Premarin.” 

In addition, there is a ‘plus’ in “Premarin” therapy...the 

gratifying ‘‘sense of well-being’’ so frequently reported by the 

patient. Oral activity, comparative freedom from side-effects and 

flexibility of dosage are other advantages associated with this natu- 

rally-occurring, conjugated estrogen. “Premarin” is supplied in tablets 

of four different potencies and in liquid form. 


ee 99 
While sodium estrone sulfate is the principal estrogen 6 Sear 
in “Premarin,” other equine estrogens...estradiol, to: 
equilin, equilenin, hippulin...are probably also pres- 
ent in varying amounts as water-soluble conjugates. @ Pawar 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
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COUNTY SOCIETIES 


The Franklin County Medical Society has an- 
nounced the election of the following officers for 
1949: president, Dr. M. E. Hyde; vice president, 
Dr. William S. Markham; secretary-treasurer, Dr. 
L. N. Speer; delegate to state society meetings, Dr. 
F. A. Trump; alternate, Dr. C. W. Henning. 


* * * 


Dr. Danely P. Slaughter, Chicago, was guest 
speaker at a meeting of the Shawnee County Society 
held January 3. His subject was “Diagnosis and 
Treatment of Accessible Cancer.” 

* * * 

The Barton County Society was host to the phy- 
sicians of the surrounding counties at a meeting 
held January 5 at the Gateway Country Club, Great 
Bend. Dr. Franklin D. Murphy, dean of the Uni- 
versity of Kansas Medical School, outlined the “Kan- 
sas Plan” for the expansion of facilities and services 
of the medical center. 

* 

The Marion County Society met January 5 at 
Marion and elected the following officers for 1949: 
president, Dr. Charles R. Magee, Marion; vice presi- 
dent, Dr. E. S. Rich, Goessel; secretary-treasurer, Dr. 
R. R. Melton, Marion. 


A meeting of the Southeast Kansas Medical So- 
ciety was held at the Hotel Besse, Pittsburg, Janu- 
ary 14. Dr. T. J. Dry of the Mayo Clinic, editor of 
the journal “Modern Concepts of Cardiovascular Dis- 
ease,” was guest speaker and discussed congestive 


heart disease. 


* * * 


The Cherokee County Society met at Columbus 
January 18. A business session was held and two 
members of the group, Dr. E. E. Henderson, age 
81, and Dr. Clem Jones, age 84, were elected to 
honorary membership. 

The annual dinner dance of the Wyandotte 
County Society was held at the Hotel President, 
Kansas City, Missouri, January 15, with Dr. Harold 
V. Holter as toastmaster. Dr. A. J. Rettenmaier, re- 
tiring president, spoke on “Whither Have We 
Been,” and Dr. William H:. Algie, new president, 
responded with “Whither Goest Thou.” The new 
president of the American Cancer Society, Dr. C. C. 
Nesselrode, was introduced by Dr. O. W. Davidson. 


* * 


Mississippi Valley Essay Contest 


The ninth annual essay contest sponsored by the 
Mississippi Valley Medical Society will be held in 
1949, with a cash prize of $100, a gold medal, and 
a certificate of award being presented the author 
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of the best unpublished essay on any subject of 
general interest. The contest is open to all members 
of the American Medical Association residing in the 
United States. Contributions must be typewritten 
in English, not exceeding 5,000 words, and must be 
submitted in five copies not later than May 1, 1949, 
to Harold Swanberg, M.D., Secretary, Mississippi 
Valley Medical Society, 209 W.CU. Building, 
Quincy, Illinois. 


DEATH NOTICES 


HARRY CLINTON BROWN, M.D. 

Dr. H. C. Brown, 74, who had practiced in 
Rooks County, for 43 years and in Stockton 
about 35 years, died December 19 after about 
six months illness. He was an active member 
of the Central Kansas Medical Society. Dr. 
Brown was graduated from Central Medical 
College, St. Joseph, Missouri, in 1905 and had 
practiced in Kansas since that time, maintain- 
ing an office in Webster before locating at 
Stockton. 


* * * 
XENO F. ALEXANDER, M.D. 

Dr. X. F. Alexander, 67, an active member 
of the Ford County Society, died January 7. 
He had been practicing in Dodge City since 
1907, specializing in anesthesiology. He re- 
ceived his medical education at Ensworth 
Medical College, St. Joseph, Missouri, and 


began practice in Cimarron. 
* * * 


JOHN SHERILL BETZ, M.D. 

Dr. J. S. Betz, 39, an ophthalmologist in 
Kansas City, died January 18 after suffering 
a heart attack. He was graduated from the 
University of Michigan School of Medicine 
in 1937 and began practice in Kansas City in 
1939, first being associated with Dr. John A. 
Billingsley and later opening an office for 
private practice. He was an active member 
of the Wyandotte County Medical Society. 

* * 


CLEO D. BELL, M.D. 

Dr. Cleo D. Bell, 45, an active member of 
the Crawford County Society, died January 
16 at his home at Pittsburg. He received his 
medical education at the University of Kansas 

_ School of Medicine, graduating in 1931, and 
had practiced in Pittsburg since that time 
except for two years during World War II 
when he served in the Army air force medical 
corps in the Aleutian Islands. He was a mem- 
ber of the American Society of Anesthesi- 
ologists and served on the executive commit- 
tee of the Kansas Society of Anesthesiologists. 
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For surface infections... 


FUBACIN: 
SOLUBLE DRESSING 


cone RAND OF NITROFURAZON RALON 


Rwicn, Sa 


infection may be minimized by the prompt, topical application of an efficient antibacterial agent. For this 
purpose, fine-mesh gauze strips impregnated with Furacin Soluble Dressing may be used. The effectiveness 
of Furacin in combatting mixed infections of burns without delay of healing has been well demonstrated.* 
Furacin N.N.R., brand of nitrofurazone, is available as Furacin Soluble Dressing and as Furacin Solution, both 
containing 0.2 per cent Furacin.® These preparations are indicated for topical application in the prophylaxis 
and treatment of infections of wounds, second and third degree burns, cutaneous ulcers, pyodermas and skin 
grafts. Literature on request. EATON LABORATORIES, INC., NORWICH, N.Y. 


*Snyder, M. L., Kiehn, C. and 3. Ws Mil. Surgeon, 97: 380, 1945. Shipley, E. and Delt, 
eure. iste t bg 366, 1947 © Mays, J. L.: J. Med. Assoc, Georgia, 36: 268, 1947. * Curtis, L.: Surg. Clin. N. 
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ABSTRACTS FROM CURRENT 
LITERATURE 


Immunization in Infancy 

Antibody Formation in Early Infancy against 
Diphtheria and Tetanus Toxoids. By Jean V. Cooke, 
et al. Jnl. Ped., 33:141, August 1948. 

This paper reports a small but well controlled 
study on the response of young infants to diphtheria 
and tetanus toxoids. The subject is of considerable 
practical importance in its relation to the use of the 
so-called triple vaccines. 

Tetanus toxoid was found to produce as good a 
response in early infancy (1st to 3rd month) as it 
did later (6th to 14th month), producing an excel- 
lent immunity in more than 95 per cent of the 188 
infants injected, and a very good immunity in all 
except two of the remainder. 

Diphtheria toxoid was found to produce a much 
less satisfactory response in early infancy. In the 
1-3 months age group, only 66.6 per cent of 75 
infants developed an antitoxin titer of 0.1 unit per 
cc. or more. In the 3-6 months group of 56 infants, 
89 per cent developed more than 0.1 unit, and in 
the 6-14 months group, 95 per cent of 60 infants. 
The poor response in early life was related to the 
presence of antitoxin acquired passively from the 
mother before birth. About 20 per cent of their 
series of 191 infants showed more than 0.1 unit of 
circulating antitoxin before any toxoid had been 
given at all, and this particular group made an es- 
pecially poor response to active immunization. 

The author, after discussing the desirability of 
early immunization against pertussis in infancy, 
concludes that the “timing” is bad for the routine 
use of combined diphtheria-tetanus-pertussis anti- 
gens. The schedule in use at the Washington Uni- 
versity Children’s Clinic in St. Louis is mentioned: 
pertussis vaccine at the 6th, 9th, and 12th weeks, 
and combined diphtheria-tetanus toxoids at the 7th 
and 9th months.—G.M.M. 

* * * 
Tourniquet Amputation 

Tourniquet Amputation. By Stanley R. Maxeiner, Jnl. 
Inter. Col. Surg., 11:2, 171-177, March-April 1948. 

Amputation where the surgical risk is forbidding 
is accomplished by the author by means of five feet 
of one-half-inch gum rubber tubing wrapped tightly 
about the limb and left on for days. He maintains 
that this will complete a guillotine operation with- 
out shock and will permit elective surgery at an 
optimum time. 

Indications are: “(a) Severe trauma with irrep- 
arable damage to an extremity of a patient who is 
suffering severe shock from loss of blood or the 
magnitude of his injuries; (b) in the presence of 


virulent infections, especially gas gangrene, and 
(c) in the presence of gangrene due to diseased 
peripheral circulation with superimposed infection, 
or concomitant diabetes or concomitant critical 
heart disease.” 

The extremity distal to the tourniquet is wrapped 
in ‘abundant cotton, enclosed in a rubber sheet and 
the cotton kept soaked with a 10 per cent formalde- 
hyde. The ends of the tourniquet must be secured 
beyond any possible slipping. 

A number of cases are cited, a notable one being 
that of a 65-year-old male struck by a locomotive en- 
gine and sustaining a crushing and mutilating in- 
jury of the right foot along with injury to the left 
ankle, and fracture of the pubis, left femur and 
lumbar vertebrae and ribs. The injury to the right 
foot was deemed irreparable. A rubber tube tour- 
niquet was applied at the juncture of the middle and 
lower thirds of the lower leg and the distal portion 
wrapped in a formalin dressing in a rubber sheet. 
Amputation was deferred until the eighth day when 
the bone was cut through without anesthetic. Plastic 
operation was done on the stump some time later — 
T.P.B. 

* * * 
Rheumatic Infection in Children 

Active Rheumatic Infection in Children. By A. E. Han- 
sen. Meeting of Acad. Ped., Dallas, Texas, Dec. 1947. 

The author lists the manifestations of active rheu- 
matic fever: 

1. Pain--a distinct polyarthritis in one-fourth of 
the cases early in the disease; 2. abdominal pain in 
one-eighth of cases; 3. rheumatic encephalitis and 
chorea in some cases; 4. rheumatic nodules in one- 
sixth of all cases; 5. carditis in 80 per cent of cases, 
sometimes severe and the only manifestation; 6. ne- 
phritis in one to five per cent initially and subse- 
quently; 7. skin eruption in one-sixth of the cases. 
Diseases to be considered in differential diagnosis: 
Increased temperature from emotional reactions, 
acute appendicitis, poliomyelitis, osteomyelitis, ne- 
phritis, leukemia, Hodgkin’s disease, rheumatoid ar- 
thritis, purpura, low grade infections, sickle cell 
anemia, meningococcemia, hyperthyroidism, severe 
emotional problems, bacterial endocarditis, sepsis, 
pneumonia, scurvy. 

Prognosis: One-third of the cases die, one-third 
have heart disease of varying degrees and one-third 
make a complete recovery—D.R.D. 

. * * * 


Child Accident Reduction 


Child Accident Reduction: A Challenge to the Pediatri- 
cian. By George M. Wheatley, 2:3, 367-368, Sept. 1948. 


The application of the principles of preventive 
medicine to children has brought about almost un- 
believable improvement in mortality from the so 
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THE COYNE CAMPBELL SANITARIUM, INC. 
Phone 4-8405 


Northeast 23rd and Spencer Road 
OKLAHOMA CITY, OKLAHOMA 


ESTABLISHED IN 1939 
for treatment of 


NERVOUS AND MENTAL DISORDERS 


Coyne H. Campbell, M.D., F.A.C.P., F.A.A.P. James Snyder, M.D. 
Harold G. Sleeper, M.D. Irene Jennings, R.N., Supervisor 
J. H. Barthold, Business Manager 


HAGUE 
CATARACT. 
LAMP 


For Detecting and Identifying 


Ocular Anomalies 


Tried and proven time and again 
(especially in cataract operations), the 
Hague Cataract Lamp, developed by AO 
in collaboration with Dr. Elliot B. Hague, 
is efficient, convenient, and safe. 

This bulb-type lamp provides a con- 
centrated beam of fluorescing ultra- 
violet light that aids in detecting slight 
lesions of the eyelids, revealing dis- 
located lenses, identifying lens cortex 
residue or capsule remnants in the ex- 
tracapsular operation for cataract, and 


American 


recognizing fine superficial corneal le- 
sions stained with fluorescin. Its spe- 
cial filter screens harmful, burn-produc- 
ing rays, yet allows maximum passage 
of useful fluorescing wave lengths. It 
may be used under normal illumination. 

The lamp is light and compact, porta- 
ble, and easy to manipulate. Complete 
with bulb and transformer. 

For further information, consult your 
nearest AO Representative. 
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called common childhood diseases. However the 
present leading cause of childhood mortality is ac- 
cidents. From the ages of one to 14 years inclusive, 
accidents take as many lives as pneumonia, diarrhea 
and enteritis, measles, diphtheria, meningitis, polio- 
myelitis, whooping cough, and scarlet fever com- 
bined. 

Physicians should adopt a more critical attitude 
toward the cause of accidents. 

We are only beginning to study accidents in chil- 
dren from the standpoint of some children being 
more susceptible to accidents than others, where ac- 
cident proneness of emotional or physical origin is 
by no means negligible. An attempt should be made 
to determine the cause of repeated accidents in these 
accident prone children. 

The physician should intensify his safety educa- 
tion of the parents when their child is between one 
and five years. This is the period when the parents 
begin to drop many of their unwarranted apprehen- 
sions. Two factors characteristic of child develop- 
ment are frequently at the root of accidents—the 
desire of children to imitate others, especially their 
parents, and their fondness for repetition. If the 
parent is heedless in his actions, the child may fol- 
low suit. If the child does a hazardous thing and 
avoids disaster, he is likely to repeat the procedure. 

Physicians should become aware of accident prone 
children in their practice and attempt to help parents 
in the understanding and proper handling of such 
children —D.R.D. 


* * * 


Childhood Diseases Conquered 

Childhood Diseases Conquered. Stat. Bull. Metro. Life 
Ins. Co., 27:6, 6-8, Oct. 1946. 

Among Metropolitan industrial policy holders of 
ages one to 14 the age-adjusted death rate from 
measles, scarlet fever, whooping cough, and diph- 
theria fell from 144.6 per 100,000 in 1911-1915, to 
one-twentieth of this (7.2) in 1941-1945, a drop of 
95 per cent in little more than a generation. The 
largest decline, 96 per cent, was recorded for diph- 
theria and scarlet fever; the decline for measles was 
93 per cent and for whooping cough, 91 per cent. 

Credit is given to many influences, among them 
more and better medical care, nutritional progress, 
health education, improved housing, smaller fam- 
ilies and rise in our standard of living. In addition 
to these general developments, a number of specific 
factors have been operating. For diphtheria, for ex- 
ample, there is now available antitoxin treatment, 
the Schick test, and active immunization. 

For scarlet fever, a major factor in the downward 
trend of mortality has apparently been a decreased 
virulence of the causative organism. The case fa- 


tality rate has fallen from about 15 per cent to less 
than one per cent. Convalescent serum and anti- 
toxin are proving valuable adjuncts in treatment, 
Specific measures for the control of whooping cough 
and measles have been popular only in recent years, 
and can account for but little of the overall improve. 
ment in the mortality from these diseases. Chemo- 
therapy has been a great step forward in combating 
the complications, mainly pneumonia, which con- 
stitute the chief hazard in most of these diseases. 


In spite of the great progress made, infectious dis- 
eases still claim the lives of about 5,000 children a 
year in our general population. “The majority of 
these lives can be saved through immunization for 
those diseases where such means are available and 
by early and adequate medical and nursing care in 
cases of illness.”"—D.R.D. 

* * * 


Endometriosis 

Endometriosis as Cause of Small Bowel Obstruction. By 
Edwin L, Zander, Vincent D’Ingianni and Everett L. 
Drews, Jnl. Inter. Coll. Surg., 11:2, 149-153, March-April 
1948. 

“Whenever we find a patient with partial or com- 
plete intestinal obstruction, who has a history of 
sterility, dysmenorrhea, dyspareunia and previous 
pelvic diseases, where endometriosis was found, it 
is indicated that the obstruction is due to endomet- 
riosis of the small intestine.”—T.P.B. 


Academy of Proctology Organized 


A new organization, the International Academy of 
Proctology, has been established by charter in New 
York state with membership open to physicians 
engaged in the practice of medicine whose interest 
lies in the field of proctology, but who are not 
necessarily limited to this specialty. Applicants must 
be members of their state and county medical so- 
cieties in the United States or equivalent organi- 
zations in foreign countries. 

Honorary fellowships will be bestowed upon phy- 
sicians whose achievements in the specialty partic- 
ularly merit honor, whose names are approved by 
the International Committee on Membership, and 
whose election has carried by a majority vote at an 
annual meeting of the academy. Fellowship will be 
granted physicians whose achievements in proctol- 
ogy warrant this recognition, or who are diplomates 
of the American Board of Surgery or Board of 
Proctology. Associate fellowships will include phy- 
sicians engaged in an allied specialty, whose interest 
in proctology is keen and progressive. 

Complete information on the new academy may 
be secured from Alfred J. Cantor, M.D., 43 Kissena 
Boulevard, Flushing, New York. 
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Fifth Chicago Medical Society Annual Clinical Conference 
PALMER HOUSE, CHICAGO, ILLINOIS MARCH 1, 2, 3, 4, 1949 


A scientific program planned to bring information concerning newer developments in all 
fields of medicine and presented by these outstanding speakers 


Bernard J. Alpers Everett I. Evans Ovid Meyer 

W. A. Altemeier Ray Farquharson James L. Poppen 
Walter C. Alvarez Edmund F. Foley Willis J. Potts 

W. L. Benedict A. C, Furstenberg Leo G. Rigler 

M. A. Blankenhorn John W. Harris Arthur A. Schaefer 


Wendell G. Scott 


Walter P. Blount Charles B. Huggins 
Barney Brooks Robert L. Jackson LeRoy H. Sloan 
Paul C. Bucy T. E. Jones Charice T, Stance 

J. J. Callahan Robert W. Keeton William D. Stroud 
Archibald D. Campbell George M. Lewis Harry M. Weber 
John L. Emmett Louis R. Limarzi Henry W. Woltman 


Interesting scientific exhibits and well displayed technical exhibits. Luncheon round 
tables where your questions will be answered. 


Make your reservations at the PALMER HOUSE 
March |, 2, 3, 4, 1949 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well Beautiful 
Equipped Location’ 
Institution Large, 
Well Shaded 
for the 
Grounds 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
Patients toa 
Tobacco 
Normal 
Addictions Condisiee 
HERMON S. MAJOR, M.D. HERMON S. MAJOR, JR. 


Medical Director . Business Manager 
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THE KANSAS PRESS LOOKS 
AT MEDICINE 


For this section of the Journal the Editorial Board selects 
representative opinions from the press. These are presented 
to give the medical profession a review of current editorial 
expression and include opinions that are both favorable and 
unfavorable to medicine. The Editorial Board would ap- 
preciate hearing from the membership regarding selection 
of material for this column. 


It’s always nice to meet a new man... It’s doubly 
nice to meet a splendid and decent man like Dr. 
Peck, who, by the way, will be the new president of 
the Kansas Medical Society... This is a tribute to 
Dr. Peck and a lovely honor for western Kansas. 
This department has had a few squabbles with med- 
ical doctors. We'll probably have a few more in the 
future. But, if and when a squabble does arise we'll 
admit that the large majority of medical doctors are 
splendid, ethical men...It’s the few “quacks” we'll 
gun for and we'd like to encourage the medical pro- 
fession itself to clean its own house! ... 


Anyone who knows Dr. Tice and some of the rest 
of those able medic teachers who run the University 
hospital will all agree they not only run a good hos- 
pital for the tax-payers but they also turn out a 
bunch of medic graduates that Kansas should be 
(and is) proud of...This is the reason you—every 
one of you voters—should see your newly elected 
state officials before they go down to Topeka in 
January and tell °em—the officials, that is—they 
should support the bill which will grant more money 
for a larger medical school. It’s only good business 
being operated on a good business basis in a very 
humane manner by respected gentlemen like Doc 
Tice...—Garden City Telegram. 


* * * 


Frame of Mind 

The shortage of doctors in the rural areas and 
small towns of Kansas and other states has been re- 
ceiving a fair amount of publicity lately and stories 
of how small towns have secured the services of 
medical men have made worthwhile reading and the 
methods used worth every consideration. 


To the writer, the striking thing about our pres- 
ent day medical predicament is the apparent com- 
plete reversal of the old medical school bible phil- 
osophy which hammered into the brain of the med- 
ical student that he was a servant of mankind and 
thatthe treatment and cure of his fellow men’s ills 
should come before self. Today’s medical students 
are graduating with a far different philosophy. 

In effect, the modern medical graduate says: “Let 
the trumpets sound. After studying very hard I am 
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now a doctor. My profession is one of great dignity 
and my skills are in great demand. I am interested 
in settling down where my great talent can be util- 
ized to the greatest extent. What will you offer me?” 


Likely we'll be challenged on this article but to 
us that trend of thinking among young doctors to- 
day is the reason why people in rural areas are be- 
ing sentenced to unnecessary suffering due to lack 
of prompt medical attention. Today, the doctor does 
not come to the sick, the sick must come to the 
doctor. 


We discussed this situation some days ago with 
the father of a young medical student who declared 
“that these young doctors won't come to a dinky 
town where there's no hospital nor anything to work 
with.” In other words, the modern doctor does not 
consider it an accomplishment to save a man’s life 
unless it can be done in the comfort and convenience 
of a blazing white hospital room. 


We are well aware that the mortality rate has 
fallen since the days of the storied country doctor 
who roamed the countryside in all kinds of weather 
with his little black bag. And we do not discount 
the necessity for modern hospitals for serious dis- 
orders. But the crowded conditions of today’s hos- 
pitals can be laid directly to the door of this prob- 
lem. Minor cases from rural areas are now hospital- 
ized for convenience of both doctor and patient 
whereas if a hometown doctor were available, minor 
cases could be handled locally and there would be 
plenty of room for serious and emergency cases in 
the hospitals. 


The present day competition for doctors among 
communities has contributed to the attitude of the 
profession. Graduates are frequently subsidized by 
communities in order to retain their services. Free 
homes, free rent, free cars, free office space—any- 
thing to get a doctor. A doctor who gets started 
from scratch these days is indeed an oddity. 


The solution? More doctors is the only answer. 
State money can be appropriated to assist young 
men who desire a medical career but who cannot 
afford it. It must be made easier for men to become 
doctors. Like motor cars, the medics will be hard to 
get as long as they are scarce. Perhaps making fewer 
“Doctor Kildare” movies would help. 


And we guess further that if the truth were 
known, the medical profession could throw its 
weight successfully in this direction. But, as they 
bask in their glory (like the girl behind the counter 
in the army camp PX) they are quite content to 
leave things as they are, taking a decarbonizing 
breath now and then to sigh: “We have tried to be 
good but have succeeded only in becoming great.” 
Luray Herald, December 1, 1948. 
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“FOR ME 
ALWAYS” 


Because DARICRAFT 


1, is EASILY DIGESTED 
2. has 400 U.S. P. Units of VITAMIN 
D per pint of evaporated milk. 
3. has HIGH FOOD VALUE 
4, has an IMPROVED FLAVOR 
5. is HOMOGENIZED 
6. is STERILIZED 
7. is from INSPECTED HERDS 
8. is SPECIALLY PROCESSED 
9. is UNIFORM 
10. will WHIP QUICKLY 
PRESCRIBED BY MANY DOCTORS 
.- You also may want to utilize Daricraft as 
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as well as in special diets for convalescents. 
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BOOK REVIEWS 


Modern Clinical Psychiatry (Third Edition). By Arthur 
P. Noyes, M.D. Published by W. B. Saunders Company, 
Philadelphia. 525 pages. Price, $6.00. 

Revised and brought up to date with the addition 
of excellent chapters on shock and other physical 
therapies, psychotherapy, and child psychiatry, 
Noyes’s book continues to be one of the best psy- 
chiatric textbooks. Physicians in general practice, 
medical students, and beginners in psychiatry will 
find much to interest them in this lucid presenta- 
tion of clinical syndromes, together with a simple 
exposition of the various dynamic approaches to the 
understanding of human behavior and the treatment 
of psychiatric illness. Accompanying each chapter 
is a list of well-selected references to pertinent classi- 
cal and recent psychiatric books and articles to which 
the interested reader can turn with profit—M.L. 

* * * 


Pathology. By W. A. D. Anderson, M.D. Published by 
the C. V. Mosby Company, St. Louis. 1453 pages, 1193 
illustrations. Price $15. 

The subject is arranged in traditional manner, i.e., 
inflammations, degenerations, metabolic disturb- 
ances, diseases by various agents, and neoplasms, 
followed by special pathology. The neoplasms are 
discussed in detail under appropriate organ systems. 
Many of the topics are discussed more fully and are 
more abundantly illustrated than in most texts. The 
various styles of the 32 collaborators add to the read- 
ability of the book. 


Students unacquainted with the subject may find 
the book difficult; however, this is a common criti- 
cism of most pathology texts. For the practicing 
physician and the student in the clinical years it will 
be found to be an excellent reference and a valuable 
aid in understanding the mechanism of diseases.— 
J.B. 


Physician’s Handbook. Fifth Edition. By John Warken- 
tin, M.D., and Jack D. Lange, M.D. Published by Univer- 
sity Medical Publishers, Palo Alto, California. 293 pages. 
Price, $2.00. 

The Physician’s Handbook, now in its fifth edi- 
tion, continues to be a comprehensive compilation 
of procedures and data useful to the physician and 
made available in a concise form. It contains a rela- 
tively complete laboratory manual, giving, in addi- 
tion to the technique, the principles behind and the 
interpretation of each test. Very useful are the charts 
giving the normal values for many of the tests, as 
well as charts of many of the changes found in the 
urine or blood ina variety of diseases. In connection 
with many of the function tests, such as.those for 
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the liver, there is given a summary of the various 
functions of the organ. 

In addition to the laboratory manual, there are 
sections on bacteriology, parasitology, and epidem- 
iology; history taking and examinations; drugs and 
hormones; diets; and care of surgical patients. Of 
great value are the outlines on the diagnosis and 
treatment of acute poisoning and examination of 
the comatose patient. Conversion tables are includ- 
ed, together with tables of weights, measures, and 
equivalents. The index is adequate, although many 
of the lesser items are omitted for the sake of brevity. 

On the whole, this handbook lives up to its stated 
purpose of summarizing “tersely, clearly, and com- 
prehensively diagnostic procedures and factual data 
which a physician must have quickly available.”— 
W.L.D. 


Practical Clinical Psychiatry. Sixth Edition. By Edward 
A. Strecker, M.D., Franklin G. Ebaugh, M.D., and Jack R. 
Ewalt, M.D. Published by the Blakiston Company, Phila- 
delphia. 476 pages. Price, $5.00. 

The material was rearranged in the new edition of 
this text book. Special chapters on traumatic re- 
actions, psychosomatic medicine and pathologic 
drinking were added. The textbook follows Dr. 
Adolf Meyer's psychobiological point of view in 
psychiatry. Dr. Edward Strecker, in his preface, 
states, “There will be an eclectic therapeutic view- 
point based on the necessity of accomplishing resti- 
tution in the shortest possible time without too close 
adherence to any particular school of technic.” 

The language is lucid and the reader will appre- 
ciate the numerous case examples presented in the 
text. Although the general practitioner seldom en- 
counters the major psychoses, the description of 
which forms the bulk of the volume, he will find 
many chapters valuable in his everyday experience. 
The chapter on psychosomatic medicine is brief, 
but this subject can hardly be fully discussed in a 
general text on psychiatry. Dr. Leo Kanner’s chap- 
ter on psychopathologic problems of childhood gives 
a concise summary of this important topic. 

Anybody concerned with psychiatric problems 
will profit from this textbook—G.W. 


* * * 


Ciba Anatomical Charts. Compilation of Ciba 
illustrations of anatomy and pathology prepared by 
Frank H. Netter, M.D. To be published by Ciba 
Pharmaceutical Products, Inc., Summit, New Jersey. 
224 pages, 191 full color illustrations. Price om. 
request to Ciba Company. 

The full color drawings which have been distrib- 
uted to physicians for the last several years in port- 
folio form are to be issued in book form soon. 
Although new drawings will be issued from time 
to time, this book will assemble all that were dis- 
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Whodcroft Hospital—P. 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. Wendell T. Wingett, M.D. 


DICAL PRO COMPANY 


Wayne. INDIANA. 
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tributed up to January 1, 1948. The illustrations 
have been used by many medical schools as teaching 
aids and by physicians as assets to office instruction 
of patients. 

The subjects to be covered and the number of 
illustrations for each are as follows: lungs and chest, 
36; injuries to the chest, 12; esophagus, 12; stomach, 
19; duodenum, 12; small intestine, 20; colon, 20; 
injuries of the abdomen, 10; testicle, 14; prostate, 
5; male breast, 2; female breast, 18; heart and aorta, 
sas * * * 

ANA Public Relations Workshop. Published by 
American Nurses’ Association, New York City. 32 
pages, 39 illustrations. Price $2.50. 

This book is the same as the dialogue of the film 
which is presented in the American Nurses’ Asso- 
ciation Public Relations Workshop. Mr. E. L. Ber- 
nays, public relations consultant for the American 
Nurses’ Association, presents the fundamentals of 
public relations in an understandable and practical 
form. Seven means of expanding the program are 
given: the press, radio, movies, direct mail, spoken 
word, planned events, and knowing the community. 

As a reference for general information the book 
is very good, as general instructions and methods are 
given. However, for specific work in the field of 
public relations the reader may find that it contains 
much extraneous material. It repeats much material 
that has been presented in the American Journal of 
Nursing during the past two years.—O. Mc. 

* * * 

Occupational Therapy Source Book. Edited by 
Sidney Licht, M.D. Published by Williams and Wil- 
kins, Baltimore. 90 pages. Price $1.00. 

This small volume represents a compilation of 
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several articles which appeared in Occupational 
Therapy & Rehabilitation during 1947 and 1948. It 
covers selected bits of the history of occupational 
therapy up to 1914. Lest the reader of this review 
confuse the term occupational therapy with mean- 
ingless “busy work” at looms or with reeds and 
canes, it would be well to remember that until the 
advent of fever therapy, shock therapy and other 
appurtenances of modern day psychiatric care, the 
management of the mental patient was essentially 
that of intelligently supplied activity therapy, and 
largely through the results of such therapy have 
evolved current concepts of treatment. 


Dr. Licht -has chosen the authors well. He has 
arranged the treatises to show how the concept of 


CLASSIFIED ADVERTISEMENTS 
CRUTCHES with tips, $2.25 pair postpaid. Braces made 
repaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 


DOCTOR WANTED—General practitioner to locate in 
good town. Married man preferred. Good territory, good 
roads. Three hospitals near. Write the Journal 14-48. 


FOR SALE—Office equipment, x-ray, trays, basins, a few 
instruments, cabinets, etc. Low price. Write the Journal 
13-48. 


FOR SALE—Complete office equipment for E.E.N.T. 
practice. Write the Journal 15-48. 


TOWN WILL RAISE FUNDS TO PROVIDE OFFICE FA- 
CILITIES, HOME for physician. In Eastern Kansas, wide 
trade territory drawing from four neighboring towns with- 
out doctors. Write the Journal 16-48. 


FOR SALE — Good Spencer microscope with small attach- 
ments, Sorensen suction pump, surgical instruments, two 
office tables, three instrument cabinets, portable short wave 
diathermy, infra-red lamp, miscellaneous articles. Write the 
Journal 1-49. 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 
tions. 


RADIUM 


(including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray & Radium Laboratories 
(owned and directed by a Physician- 
Radiologist) 


Harold Swanberg, B.S., M.D., Director 
W.C. U. Bldg. Quincy, Illinois 


each Pupil. Resident Physician. Enrollment Limited. 
1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experi 
cia is? Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN TROWBRIDGE, M.D. 


ienced Teachers. Personal Supervision given 
Kansas City, Mo. 
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BEAUTIFUL CARS 


The car of today is a thing of 
beauty. Expensive, too, some costing 
as much as $5,000. 


Many beautiful and expensive cars 
would be standing idle, were it not 
for the assistance of Visual Aids. 


Fabrication of Visual Aids today 
requires scientific, skillful processing. 


Many prescriptions once thought impossible to 
fabricate, are now being scientifically processed in 
your Better Optical Laboratories. 


INDEPEWDENT 


“COMPANY 


No Test Tubes - No Measuring + No Boiling 


Diabetics welcome “‘Spot Tests’? (ready to use dry 
reagents), because of the ease and simplicity in using. 
No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once 
if sugar or acetone is present. 


Test 


FOR DETECTION OF 
ACETONE IN THE URINE 


FOR DETECTION OF 
SUGAR IN THE URINE 


SAME SIMPLE A carrying case containing cng 
TECHNIQUE FOR BOTH 


vial of Acetone Test (Denco) 
and one vial of Galatest is now 
available. This is very conven- 
ient for the medical bag or for 
the diabetic patient. The case 
also contains a medicine 

and a Galatest color is 


COOK COUNTY 


GRADUATE SCHOOL OF MEDICINE 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technique, Two 
Weeks, Statring February 21, March 21. 
Surgical Technique, Surgical Anatomy and ~ 7" Sur- 
gery, Four Weeks, Starting February 7, March 7. 
Surgical Anatomy and Clinical Surgery, Two Wests, Start- 
ing February 21, March 21, April 18. 
Surgery of Colon and Rectum, One Week, Statring March 
7, April 11. 
Surgical Pathology, Every Two Weeks. 
GYNECOLOGY—Intensive Course, Two Weeks, Starting 
February 21, March 21. 
Vaginal Approach to Pelvic Surgery, One Week, Starting 
February 14, April 4. 
OBSTETRICS—Intensive Course, Two Weeks, Starting March 
7, April 4. 
MEDICINE—Intensive Course, Two Weeks Starting April 4. 
Personal Course in Gastroscopy, Two Weeks, Starting 
March 7. 
Electrocardiography, Four Weeks, Starting March 16. 
PEDIATRICS — Intensive Course, Two Weeks, Starting 
April 4. 
oe Course, Two Weeks, Starting 
ay 2 
Clinical Course Every Two Weeks. 

CYSTOSCOPY—Ten Day Practical Course Every Two Weeks. 
ROENTGENOLOGY—Lecture and Diagnostic Course, Two 
Weeks Starting the First Monday of Every Month. 
Clinical Course Starting Third Monday of Every Month. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, Chicago 12, Ill. 
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guided activity could be turned into a useful tool 
which proceeds today in markedly expanded form 
as occupational therapy. Excerpts from the teach- 
ings of Phillippe Pinel, Johann Christian Reil, 
Benjamin Rush, Samuel Tuke, Felix Voisin, Thomas 
Story Kirkbride, Eva Charlotte Reid and others 
show this evolution in ergotherapy. 


This book will be of interest principally to those 
in the field of occupational therapy and those physi- 
cians in psychiatry who are interested in the history 
of medicine. It serves the occasionally useful pur- 
pose of looking backward in order that, by seeing 
whence we have come, we can better tell where 
present paths lead. The translations are excellent 
and constitute a volume worth the time of the busy 
physician.—D.L.R. 


POSTGRADUATE COURSE IN ANESTHESIOLOGY 
April 4, 5, and 6, 1949 
UNIVERSITY OF KANSAS MEDICAL CENTER, KANSAS CITY, KANSAS 


FACULTY 
Guest Instructors: 


HENRY K. BEECHER, M.D., Dorr Professor of Research in 
Anesthesia; Anesthetist in Chief, Harvard Medical School 
and Massachusetts General Hospital, Boston. 

L. LAFE BRESETTE, M.D., Anesthesiologist, Providence Hos- 
pital, Kansas City, Kansas. 

MERRITT H. KIMBALL, M.D., Anesthesiologist, 
Hospital, Kansas City, Missouri. 

M. DIGBY LEIGH, M.D., Chief of Anesthesiology, Vancouver 
General Hospital, Vancouver, B. C. 

RICHARD S. McKEE, M.D., Attending Anesthesiologist, Vet- 
erans Administration Hospital, Wadsworth, Kansas. 

STEVENS J. MARTIN, M.D., Chief of Anesthesiology, St. Fran- 
cis Hospital, Hartford, Conn.; Chairman, Postgraduate Com- 
mittee of the American Society of Anesthesiology. 

HUGH S. MATHEWSON, M.D., Anesthesiologist, St. Luke’s 
Hospital, Kansas City, Missouri. 

MILTON C. PETERSON, M.D., Anesthesiologist, Research and 
Menorah Hospitals, Kansas City, Missouri. 

LOUIS PORTER, M.D., Anesthesiologist, Research and Menorah 
Hospitals, Kansas City, Missouri. 

FLOYD C. TAGGERT, M.D., Attending Anesthesiologist, Win- 
ter Veterans Administration Hospital, Topeka, Kansas. 

ROLAND J. WHITACRE, M.D., Chief of Anesthesiology, Huron 
Road Hospital, Cleveland, Ohio; President-elect, American 
Society of Anesthesiology. 

CHARLES H. WHITE, M.D., Anesthesiologist, St. 
Hospital, Kansas City, Missouri. ' 


University of Kansas Faculty: 

HARWIN J. BROWN, M.D., Visiting Instructor in Anesthesi- 
ology. 

MAHLON H. DELP, M.D., Associate Professor of Medicine. 

H. M. FLOERSCH, M.D., Associate in Gynecology & Obstetrics. 

HAROLD L. \ tga M.D., Assistant Professor of Gynecology 
& Obstetr' 

GRETCHEN “GUERNSEY, M.D., Associate in Surgery (Anes- 
thesiology). 

ROBERT M. ISENBERGER, M.D., Professor of Pharmacology. 

KENNETH E. JOCHIM, PH.D., Professor of Physiology. 

ROBERT L. NEWMAN, M.D., Associate in Gynecology & Ob- 
stetrics. 

PAUL W. SCHAFER, M.D., Associate Professor of Surgery & 
Oncology 

Ye STEEGMANN, M.D., Professor of Psychiatry & Neurology. 

HERBERT A. WENNER, M.D., Associate Professor of Pediat- 
rics. 

SLOAN J. WILSON, M.D., Assistant Professor of Medicine. 

PARKE H. WOODARD, M.D., Associate Professor of Physi- 


ology. 


St. Mary’s 


Joseph’s 
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Control of Pain in Childbirth. Third edition. ‘By 
Clifford B. Lull, M.D., F.A.C.S., and Robert A, Hing- 
son, M.D. Published by J. B. Lippincott Company, 
Philadelphia. 522 pages. Price $12. © 


This is an up to date review of the present status 
of all the various agents and drugs with the methods 


“used in “obstetrical analgesia and anesthesia that 


should be of definite value to all obstetricians and 
others interested in the problem, as well as serving 
as a useful reference book—R.L.N. 


* * * 


Make hotel reservations now for the 90th annual 
session, Kansas Medical Society, May 9-12, 1949, 


SUBJECTS TO BE DISCUSSED 


THE PHYSIOLOGICAL EFFECTS OF ANESTHETICS 
UPON THE RESPIRATORY SYSTEM. 

THE EFFECTS OF ANESTHETICS UPON THE AU- 
TONOMIC NERVOUS SYSTEM 

THE EFFECTS ON ANESTHETIC AGENTS UPON THE 
CENTRAL NERVOUS SYSTEM. 

RECENT WORK ON THE CONTROL OF PAIN WITH 
DRUGS. 

THE PHYSIOLOGICAL EFFECTS OF ANESTHETICS 
UPON THE CIRCULATORY SYSTEM. 

THE DIAGNOSIS & TREATMENT OF RESPIRATORY 
COMPLICATIONS DURING AND AFTER ANESTHE- 
SIA. 

MANAGEMENT OF TRAUMATIC SHOCK. 

THE DIAGNOSIS & TREATMENT OF CIRCULATORY 
COMPLICATIONS. 

SPINAL ANESTHESIA. 

THE PROBLEMS OF BLOOD TRANSFUSION AS THEY 
CONCERN THE ANESTHESIOLOGIST. 

SADDLE AND CAUDAL BLOCK ANESTHESIA. 

THE OBSTETRICIAN’S VIEWPOINT OF OBSTETRI- 
CAL ANESTHESIA. 

THE USE AND ABUSE OF PREOPERATIVE MEDI- 
CATION. 

THE CARDIAC OBSTETRICAL PATIENT AS AN AN- 
ESTHETIC RISK. 

ANESTHESIA FOR CAESARIAN SECTION—PENTO- 
THAL SODIUM RECTAL, NITROUS OXIDE-OXY- 
GEN, CYCLOPROPANE, ETHER, SPINAL, LOCAL 
REGIONAL. 

THE PEDIATRIC PATIENT AS A SURGICAL PROB- 
LEM. 


THE PREOPERATIVE PREPARATION OF THE PEDI- 
ATRIC PATIENT FOR SURGERY. 

ACADEMIC AND CLINICAL CONSIDERATION 
SPINAL ANESTHESIA. 

THE SELECTION OF THE ANESTHETIC AGENT FOR 
THE PEDIATRIC PATIENT. 

NEWER CONCEPTS OF INTRAVENOUS PROCAINE 
IN THE MEDICAL SURGICAL CARE OF PATIENTS. 

RESPIRATORY COMPLICATIONS OCCURRING DUR- 
ING THORACIC SURGERY AND THEIR EFFECTS 
UPON THE PATIENT. 

THE UTILIZATION OF REGIONAL BLOCK FOR 
THERAPEUTIC AND DIAGNOSTIC PROCEDURES. 

RESPIRATORY ABERRATIONS OF SIGNIFICANCE 
TO THE ANESTHETIST. 
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ROUGH HANDS 


FROM TOO MUCH SCRUBBING? 


FREE FORMULARY 


4 Soften dry skin with AR-EX CHAP CREAM! 
ADDRESS .............. Contains carbony! diamide, shown in hos- 
pital test to make skin softer, smoother, 


and even whiter! Archives of Derm. and 
STATE S., July, 1943. FREE SAMPLE. 


1036 W. VAN BUREN ST., CHICAGO 7, ILL. 


Natiorlally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


GOETZE NIEMER CO. 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 
orders. 


DON’T GAMBLE! !! 


Select your business representative as carefully as you would your bank. 


You want and can expect quick and satisfying service from East Kansas’ 
finest and most progressive medical accounts recovery office. Every account 
insured by surety company. 


Call L.D. 2444, collect—we'll send a representative any time you say. 


Write or Telephone Collect. 


MEDICAL-DENTAL 
DIVISION 
ASSOCIATED CREDIT BUREAU 
SUITES 3-4, PALACE BLDG., EMPORIA L. D. PHONE 2444 


PAUL 0. KRUEGER, Executive Director 
Try us and be convince 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D.. Director 
‘A. A. Fink, M.D., Pathologist 
A. C. Keith, B.S., Chemist 
H. C. Ebendort, M.T., Serologist 
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30 Years’ Experience . . . 


Collection service for Hospitals and 
Physicians Exclusively—All funds 
paid direct from debtor to Physi-. 
cian by our method—strictly con- 
fidential—hbest references—efficient 


organization. 


Write for Particulars 


Reading & Smith Service Bureau 


Commerce Trust Building Kansas City 6, Mo. 
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THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, DIRECTOR 


PAUL L. WHITE, M.D., F.A.P.A., 
MEDICAL DIRECTOR 


Box 3028, South Austin 13, Texas 


State House, 
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‘The crude death rate in the United States for the 
first nine months of 1948 was estimated to be 10 
deaths per 1,000 estimated population, according 
to figures released recently by the National Office 
of Vital Statistics, Public Health Service. Later 
releases will show figures by states. For 1946 the 
Kansas death rate was 9.6 per 1,000 population and 
for 1947 it was 9.7. 
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